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The cumulative effect of drugs is a well-known phenome- 
non, and in pres¢ ribing certain medicines—for instance, 
digitalis—the signs of toxicity are kept constantly in mind. 

The cumulative action of bromide has not, however, 
always received the attention it deserves, with the result 
that bromide intoxication is by no means rare. 

Bromide is one of the more commonly prescribed toxic 
drugs. A fairly comprehensive investigation of the pre- 
scriptions issued in 1928 under the national health insur- 
ance medical scheme showed inter alia that the drugs 
most commonly prescribed were, in the following order: 
(1) sodium bicarbonate ; (2 ammonium carbonate ; (3) 
sodium salicylate ; (4) tinct. nuc. vom. ; (5) potassium 
bromide ; with ammonium bromide and sodium bromide 
much lower in the list. About one out of every ten pre- 
scriptions contains bromide as a principal ingredient. Since 
the total number of prescriptions issued in 1928 was 
52,000,000, the inference is that something like 5,000,000 
prescriptions containing bromide were dispensed in that 
year under the insurance medical service. An analysis 
made by one of us this year of 200 consecutive prescrip- 
tions at of three different chemists showed that 
bromide was the chief ingredient in one out of every 
seven prescriptions for internal use (prescriptions for 
internal use form approximately 80 per cent. of all pre- 
scriptions), potassium bromide being the form in which 
it was most commonly prescribed. These figures give 
some idea of the widespread of bromides ;_ this 
prevalence is probably partly due to the fear of the 
barbiturates, and is likely to be increased rather than 
lessened by the recent changes in the Dangerous Drugs 
Act (see Case 3). 

The fact that bromides may be toxic is well recognized, 
and most textbooks of pharmacology describe the physical 
and mental symptoms of bromism. The warning sign 
that is usually stressed is the skin eruption, particularly 
bromide acne. We have found skin lesions to be rela- 
tively rare, and it is significant that Craven' observed 
them only once in eight cases of severe bromide intoxica- 
tion, while Sharpe? reports them as being present in only 
one out of his ten It has been our experience 
that when a patient who is having bromide develops 
mental symptoms the possibility of intoxication is usually 
overlooked unless a definite rash is present. 

It is difficult to give figures regarding the frequency 
of bromide intoxication, but data on this point are being 
collected. Some idea of the problem can be gathered 
from the fact that the cases quoted in this paper came 
under our care within a period of five months, and they 
are only a selection of the available material. In common 
with other observers, we have failed to find any clinical 
signs or symptoms that are peculiar to bromide intoxica- 
tion alone, and the diagnosis must therefore ultimately 


each 


use 


cases. 


depend upon the presence of the toxic symptoms, together 
with a raised blood bromide, the symptoms disappearing 
on the withdrawal of bromide and administration cf 
sodium chloride. 


Technique of Blood Bromide Estimation 

In order to estimate the blood bromide use was made 
of Walter’s test as modified by Hauptmann’ and later 
by Dixon. This test has been in general use at the 
Central Pathological Laboratory of the London County 
Council Mental Hospitals Service for the past two years. 

Two c.cm. of serum are delivered into a test tube and 
4 c.cm. of water and 1.2 c.cm. of 20 per cent trichloracetic 


acid are added. After shaking well and allowing to stand 
for ten minutes the mixture is filtered through No. 1 


Whatman 7 cm. filter paper into another test tube. Two c.cm. 
of the filtrate are then taken and 0.4 °c.cm. of 0.5 per cent. 
gold chloride solution added in a special. comparison tube. 
The colour produced by this mixture is then compared against 
a ser.es of gold-bromide standard tubes by eye, or in the 
colorimeter against the nearest of them. 

Preparation of standard solutions for serum: 1.45 grams 
of pure dry sodium bromide are dissolved in 1 litre of water 
to make a stock solution. The standard sodium bromide 
solutions made as the table indicates are corrected to eliminate 
the error due to absorption of sodium bromide in the pre- 
cipitation of protein from serum, 
of stock solution diluted to 10 ¢.cm. = 
10 c.cm. = 
10 c.cm. = 75 mg. % 
10 c.cm. =100 mg. % 

of sodium bromide. 


25 mg. % 
50 mg. % 


0.5 c.cm. 
” ” 
1.§-c.cm. 
etc. ranging up to 500 mg. per cent. 


Five c.cm. of these standard bromide solutions are added 
to 1 c.cm. of 0.5 per cent. gold chloride and 1 c.cm. 


of 20 per cent. trichloracetic acid in the comparison tubes, 
usually a rack of fifteen tubes from 25 mg. to 375 mg. per 
cent. by 25 mg. steps being required. The,above standards 
are so arranged that direct comparison gives the milligrams 
of bromide percentage in the serum treated as 
described. Provided -the tubes are hermetically séaled and 
kept.in the dark they may _be used for some months. 


sodium 


The test is a very simple one, and has been found 
sufficient for all clinical purposes, the results being 
accurate to 5 per cent. either way. The more accurate 
microtitration methods are not required when dealing 
with the problem of intoxication, since it is only when 
the blood bromide reaches levels of 50 mg. and upwards 
(normal is 0.5--2.5 mg.) that it begins to be of clinical 
importance. 

Symptomatology and Case Records 

The degree of intoxication varies greatly from case to 
case, and in our present state of knowledge any classifica- 
tion must necessarily be arbitrary. For the sake of con- 
venience we have grouped our cases under three headings: 
fatal, severe, and mild. 
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1.—Fatat INTOXICATION 


Bromides when introduced into the body replace the 
chlorides, the total halide constant. In 
experimental work on animals Bernoullit found that a 
40 per cent. replacement in the blood of chlorides by 
was fatal to In the following 
blood bromide of 500 mg. per cent., 
a 47 per cent. replacement of sodium 


blood remaining 


bromides rabbits. case 
there 
is equivalent to 
chloride in the blood. 
Mrs. A 

clinic on March 6th, 
she had been admitted suflering from depression and insomnia 
There was no history of previous mental symptoms, and het 


was a which 


to a psychiatri 


to 


Case l. d 29, wa referred 


ag 


1936, by a general hospital, which 


general health had been fair up to 1934, when she had 
‘“pneumonia.’’ In 1935 she had bronchitis with pleurisy, 
and in February, 1936, ‘‘ slight rheumatic fever,’’ togethe 
with a recurrence of the pleurisy. On examination there were 
no signs of physical disease, and the diagnosis of ‘‘ mild de 
pression ’’ was made She was advised, however, to remain 
at the general hospital for a further period. This she did 
and made an uneventful recovery, being discharged to a 
convalescent home on April 8th. During this illness the only 
drug she received was luminal, 1/2 grain .o.n. 

A week later she attended the clinic again as an out-patient 
complaining of a recurrence of Insomnia, and she was then 
put on mist. ammon. brom., 5 grains t.d.s. However, a 
relapse set in, necessitating her readmission to the sam 
general hospital on April 25th, where, three days later, sh 
was put on mist. tribromide, 30 grains t.d.s. She was seen 
again at the clinic on April 28th, when a diagnosis was mad+ 
of ‘‘ depression with hysterical features.’" One month later 
she was reported as “still in a very hysterical state, de 
pressed, unable to stand, loses her voice On May 30th 
she was very depressed, delusional, and noisy Sh 
became increasingly noisy, and was removed to the local 
observation ward on June 3rd in a condition thought to b 
hysterical stupor During the preceding six weeks sli 
had received the bromides regularly, but no other medicin 
had been given excepting luminal, 2 grains, on May 3Ist and 
June Ist On June 10th she was seen by one of us, and 
the diagnosis of bromide intoxication was made At that 
time she was extremely ill and dehydrated Temperaiut 
100 pulse 116. The skin was very drv, but there was n 
rash The heart was not enlarged, the sounds were clear 
blood pressure 120/85. Mentally she presented a_ typi 
picture of low muttering delirium, being disorientated and 
terrified by visual hallucinations.’ A blood bromide estima 
tion gave a reading of 500 mg. per cent Treatment bv intr 
venous salt solution and the forcing of fluids was instituted 
but, in spite of the blood bromide dropping to 420 mg. per 
cent., the patient died within forty- iours. 

At the necropsy the heart was {f be smal] the 
heart muscle was flabby and showed some myocardial ce 
generation, not of recent origin. There were some old pleural 
adhesions, and the lungs showed a slight terminal hypostati 
pneumonia ; there was also a recent cystitis 


Describing bromisn ‘The symptoms 
generally disappear on the withdrawal of the drug, but 
in his reduced condition the patient is liable to infectious 
dist and in a of of chronic bromide 
poisoning the immediate cause of death has been an attack 
In the previously described 


Cushny* states: 


ise, number cases 
of bronchitis or pneumonia.”’ 
case, although a mild terminal infection was present, we 
feel that death was due to bromide overdosage. Although 
death directly to rare, Bunbury 
Waener® mention two cases 
i the incidence of bromism among psychotic patients, 
examined 1,000 routine admissions to the Colorado 
Psychopathic Hospital, and found that seventeen of the 
patients were admitted purely on account of bromide 
Two of these patients died, and the authors 


due bromide is and 


These investigators, study 


ing 


intoxication. 


state that they ‘‘ feel that in these two cases death was 
due to the indiscriminate use of bromides only.’’ 
Even if a direct bromide death is quite exceptional, the 


intoxication may often contribute to the fatal termination. 
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We have recently seen an old lady become se 


Mi-comatoy 
(with a blood bromide figure of 360 mg. 7 


per cent.) ang 


then rapidly succumb to bronchopneumonia before th 
drug could be eliminated. Bunbury and Wagner* ment; . 
io 

four cases that died of cardiac decompensation, jp whid 
ic 


they felt that the excitement due to the bromide deliriy 
had been an important coniributory cause of the pathien 
death through placing an undue strain on an already 
weakened heart. . 


2.—SEVERE INTOXICATION 

In this group either the mental or the physical symp. 
toms may predominate. In evaluating the former it is im. 
portant to know the patient’s mental state before receivino 
bromide. If bromide intoxication is superimposed on aay 
other mental illness it tends to give rise to a mixed 
picture, which often simulates schizophrenia. In th 
absence of any pre-existing psychosis it is usually , 
delirium or state that is produced, with 
hallucinations and degrees of disorientation 
These toxic states frequently necessitate the patient being 
removed to the observation ward or mental hospital, The 
common physical signs of intoxication are the dry skin, 
furred tremulous hands, slurred speech, and 
unsteady gait. The gag reflex tends to be lost early. 
Whether the mental or physical symptoms _preponderate 
in any given individual would appear to depend upen 
the and personality of that 
individual. 

The second case illustrates bromide intoxication arising 
in a patient admitted to a general medical ward Pa 
investigation of an enlarged thyroid. 

Case 2.—Miss B., aged 42, was admitted on March 17th, 1936. 
On physical examination the thy roid was found to be enlarged, 


contusional 
varving 


tongue 


constitution 


underlying 


but no exophthalmos was present. The pulse rate was 92 
[he heart was not enlarged. The medical consultant found 
marked toxicosis.’ The patient’s mental state was 
normal, and there was no previous history of nervous or 
mental symptoms She was put on mist. tribromide, 30 
grains t.d.s., on admission, which was later reduced to twice 
daily. Five weeks later (on April 22nd) she began to com- 
plain of dizziness, and was noted as being ‘“* hysterical and 
delusional (At this time the basal metabolic rate was +14 
On May 12th she was seen by one of us, and was found to 
be confused, partially disorientated, and to have delusions 
that the other patients were talking about her. Physical 
examination revealed a coarse tremor of the hands and an 
unsteady gait She had no bromide rash. Bromide intoxica- 
tion was suspected, and her blood bromide figure was found 
to be 270 mg. per cent. The bromide was discontinued 
and salt given. She made a rapid improvement, was dis 
charged on May 29th, and has remained well since. 

The third case illustrates a more severe intoxication, 
occurring in a patient who had recently substituted 


bromide for medinal to overcome sleeplessness. 


Case 3 Miss C.. aged 64, a school teacher, was admitted 
to the Maudsley Hospital on July 10th, 1936, in a state ot 
great restlessness and confusion. She had no previous history 
of mental or nervous symptoms, and her memory was Ut 


had occasionally taken medinal for insomnia 


impaired. She 

but since May, 1936, when the sale of this drug was further 
restricted under the Dangerous Drugs Acts, she started to 
take sedobrol, for which no prescription was required. Each 


The 


cube of sedobrol contains 17 grains of sodium bromide. 
cubes were pleasant to suck, and she would on occasion take 
them during the day. She remained in normal health until 
about June 19th, when she started to have difficulty in 
remembering words. This increased, and on July Ist she 
was forced to stop worl During the week following she 
became increasingly restless and confused, and was terrified 
by visual and auditory hallucinations. 


On admission she appeared toxi Temperature was normal 
pulse 100. Arteries slightly thickened ; lieart not enlarged ; 
blood pressure 122/75 No skin lesions were present. Exam- 


ination of the nervous system revealed sluggish pupils, 
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ep 


ted de reflexes, coarse tremors of the fingers, 
enh unsteady gait, Rombergism, and absent palatal 
slurred nceontinence of urine, but examination of 


There was ! 
as was negative. ILexamination of the blood showed a 
i 
the ‘ blood urea percentage and a blood bromide of 290 mg. 
norma. 


t. The mental state showed great confusion and 
— ie tried to climb a tree in the garden) ; she 
for time and place ; visual hallucinations 
was oo by day, but more marked at night. She was 
el ge salt at ‘once, and within forty-eight hours of 
aede showed definite improvement. On July 2Ist the 
at ‘de was 150 mg. per cent. At that time, although 
ed, she was still suspicious and slightly confused. 
<a her progress became more rapid, and by August 
wth she was well excepting for slight physical weakness and 
nil feeling of depression. Her blood bromide had dropped 


to 60 mg. pet cent. 
3.—MILpD INTOXICATION 


(she 


There is, finally, a very important mild toxic group, 
ia which the symptoms are largely subjective and where 
the taking of a mental status may reveal little out of 
the ordinary. The patient, however, feels tired or weak, 
is “not his old self,’’ or is unable to concentrate ’’ ; 
complains of loss of appetite, failing memory, or broken 
sleep. These symptoms quickly clear up when _ the 
jromide is eliminated from the system. The next case 
is quoted to illustrate this group. 

Case 4.—Miss D., aged 24, factory hand. 
hospital for hysterical tainting attacks. She first attended 
the out-patient department on May 28th, 1935, and continued 
o attend regularly until January, 1936. Her condition 
showed little change. On January 8th, 1936, she was first 
put on bromide, 5 grains t.d.s., which on February 8th was 
increased to 20 grains t.d.s. On February 26th she became 
puffy under the eyes and very pale, and her mother said 
she had become depressed and more bad-tempered. Her 
appearance suggested nephritis, but, except for a trace of 


Treated at 


albumin, investigations were normal. On March 18th she 
complained that she was losing her memory ; when walking 
into shops she would forget things and have to walk out. 
Her conduct at home was becoming more erratic. Bromide 
intoxication was not thought of at this time, and it was 
only on carrying out an investigation on bromide levels in 
the out-patient department that it was found that her blood 
bromide was 310 mg. per cent. Removal of bromide and 
substitution of salt relieved these symptoms, her memory 
improved, and the depression vanished. The physical appear- 
ance suggestive of nephritis completely cleared up. She still 
attends the out-patient department in about the same con- 
dition as at her first visit. 


Toxic Threshold 
In our experience certain types of patients would appear 
to be especially susceptible to intoxication. Patients with 
atteriosclerosis, anaemia, impaired renal efficiency, or 
organic heart disease are more likely to show early 
evidence of toxicity. In general, the older the patient 
the greater the liability to intoxication, so that 150 mg. 
per cent. of blood bromide is significant in a man aged 
0, while it could probably be ignored in a man aged 22. 
There is, however, a_ large unknown ”’ factor, for 
although the normal level is under 3 mg. per cent., yet 
itcan sometimes be raised to 200 mg. without evidence 
of serious toxicity, and levels of over 350 mg. per cent. 
have been recorded without symptoms being observed. 
Owing to this wide variation of level at which toxic 
features appear it is impossible to give a definite toxic 
threshold that would apply to all cases, but it is our 
opinion that levels of under 100 mg. per cent. can usually 
be ignored ; that in the range from 100 to 200 mg. per 
cent. symptoms are likely to appear in elderly patients 
& m those with impaired cardiovascular or renal 
ficiency ; that levels of over 200 mg. per cent. produce 
ymptoms in most cases. It is rare for a patient to be 


Tue Britisn 
Mepicat JouRNAL 959 


without ill effect. 

The following case illustrates a severe intoxication in 
a man with arteriosclerosis with a blood bromide of only 
190 mg. per cent. 

Case 5.—Dr. X., aged 55, a medical man, was admitted 
to the Maudsley Hospital on July 7th, 1936, for a confusional 
state. During the war he had had a nervous breakdown, but 
made a good recovery and had been at work steadily since. 
He took small doses of bromide for insomnia, but his general 
health had been very good excepting for a tendency to a 
blood pressure of about 200 mm. On June 2nd he was 
involved in a motor accident, and was dazed for an hour and 
a half with complete amnesia for most of this period ; he 
also received injuries to the face, jaw, and back. He was 
able, however, to continue his work, and two days after 
the accident attended a medical meeting and a Masonic 
dinner. Six days after the accident he was x-rayed, owing 
to persistent pain in the shoulder and jaw, and was found 
to have fractures of the scapula and mandible. He was now 
put to bed and given bromide, 15 grains t.d.s., with an 
occasional extra dose at night. His condition rapidly 
changed: he became depressed and suffered from nightmares ; 
during the day he had palpitations ; the headache, present 
since the accident, was more severe, so that he had to give 
up all work. Photophobia developed, and his vision for 
colour became disturbed. His room had to be darkened. 
Five days previous to admission he began to experience alarm- 
ing hallucinations, but retained sufficient insight to view 
these phenomena with objective curiosity. Bromide at this 
time had been taken for a period of one month. 

On admission he was dull and confused. His sense of 
temporal perception was impaired, so that interviews with the 
doctor were either forgotten or misplaced in time. Hallucina- 
tions persisted. Examination of the nervous system was 
negative. There was no skin rash. The diagnosis of bromide 
intoxication was made, and the blood bromide level was found 
to be 190 mg. per cent. Treatment with sodium chloride, 
50 grains four-hourly, and ample fluids produced a rapid 
amelioration of his symptoms. Medinal was substituted for 
the bromide to ensure sleep. In six days the hallucinations 
had completely disappeared and the blood bromide level had 
fallen to 75 mg. per cent. Eleven days after admission he 
felt sufficiently well to leave hospital and go to a large 
medical conference. The depression had been replaced by 
a mild euphoria, and on his return to London he reported 
residual symptoms of fatigue and a certain difficulty in con- 
centration, probably the effect of the concussion and_ the 
arteriosclerotic complications. His blood pressure while in 
hospital was 170. 

The severity of the intoxication in this case was prob- 
ably due to the accompanying arteriosclerosis, since in 
many individuals a blood bromide of 190 mg. per cent. 
can be tolerated with little distress. 


Therapeutic Considerations 


Bromide is used chiefly in the treatment of epileptics, 
psychotics, and neurotics. A discussion of the treatment 
of epilepsy is outside the-scope of this paper. With regard 
to patients in mental hospitals, it is the authors’ opinion 
that it is possible and preferable to use methods other 
than that of prescribing large doses of bromide to obtain 
the necessary relaxation and rest. That bromide tends 
to be the regular ‘“‘ diet ’’’ of the neurotics was brought 
out very clearly by estimating the blood bromides of, fifty 
consecutive admissions to the Maudsley Hospital—an 
analysis of these figures has been published elsewhere.’ 
It is difficult to escape the conclusion that in many cases 
bromides are given as a routine measure without any 
realization of the possible ill effects on the patient. 

It is beyond dispute that a considerable number of 
‘nervous "’ cases do benefit from taking bromide. It is 
difficult to delimit this group, but it probably comprises 
chiefly those in whom there is temporary increase in 
anxiety, and where there is reason to believe that outside 
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events are playing a prominent part in causing it. Meno- 
pausal conditions and certafn cases of sexual excitability 
also appear to be particularly helped by bromide, as are 
cases in which there is much irritability. 

Bromide acts by replacing the chlorides in the body, 
the rate of substitution depending upon the quantity of 
bromide given, the fluid and chloride intake, and the renal 
efficiency of the individual. As the salt intake varies 
from individual to individual, so the amount of bromide 
remaining in the body after a standard dose also varies. 
If 50 grains of bromide are given to one person who is 
on a low salt diet and has a small fluid intake the blood 
bromide at the end of twenty-four hours will be appre- 
ciably higher than when the same amount of bromide is 
given to a patient who is on a normal diet. Therefore 
prescribing bromides without knowing the chloride—fluid 
intake is tantamount to prescribing an indefinite quantity 
of bromide. 
receiving 10 grains of bromide three times a day, develop 


toxic symptoms in four to five weeks, while others 
can take the same dose for twelve months and benefit 
from it. It is difficult, therefore, to lay down rules as 


to dosage for any given individual. This must be arrived 
at by observing the effect of varying amounts of the drug. 

The treatment of bromide intoxication when established 
or suspected is a simple procedure. The bromide is im- 
mediately stopped, large quantities of fluid, preferably 
by the mouth, and sodium 
administered four-hourly. 


showed 


normal saline, are given 
chloride, 20 to 40 grains, 
Figures given in a previous paper by one of us’ 
that when no salt was given relatively high amounts of 
bromide were still present in the blood of patients one 
to three months after the medicine had been discontinued. 


1S 


Conclusion 

As a result of our investigations we have come to realize 
how little is known at present of the precise indications 
for bromide therapy and the best methods of employing it. 
We do not wish to appear to overstress its dangers nor 
to undervalue use. However, within the last year 
three doctors have been admitted to the Maudsley Hos- 
pital suffering from bromide intoxication, none of whom 
had appreciated the true cause of their illness through 
ignorance of the cumulative effect of this drug. This 
and other evidence suggests that throughout the country 
there are many similar cases being overlooked, resulting 
in a preventable quota of admissions to mental hospitals 
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Summary 


1. Figures are quoted to illustrate the widespread use 
bromides. 
2. The toxicity of bromides is discussed. 
3. A simple test for estimating bromide in the blood 
is given. 
4. Symptoms and signs of fatal, severe, and mild in 
toxication are described and illustrated by case records. 
5. Conditions predisposing to intoxication are suggested. 
The toxic threshold is discussed. 
6. Therapeutic considerations are briefly considered. 


of 


Our thanks are due to Sir Frederick Menzies and Dr. E. 
Mapother for permission to publish the cases, also to Dr. 
Golla and the staff of the Central Pathological Laboratory of 


London County Council, Mental Hospitals Department, 


the 
who’ very kindly did the chemical tests. 
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This, in part, explains why certain patients, 
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T 
DIABETES MELLITUS IN CHILDHOop: 
BY 
WILFRID W. PAYNE, M_B., Bs. 
BIOCHEMIST, HOSPITAL FOR SICK CHILDREN, GRE; aie, 
STREET, LONDON aia ORMOND 
The following is a summary of the cases J] have 
personally during the last ten years at the Hospital ¢ 
Sick Children, Great Ormond Street. 7 
I 
boys Girls | Total 
Number of cases 44 27 


Deaths 4 (9 per cent.) | 6 (22 per cent.) 10(14 per cen, 


Left clinic 


Family history of diabetes | 8(18 per cent.) | 8 (30 percent 6 (23 per cent 


Seven of these are attending other clinics and were wel] when lis 
he .rd of. 


Diagnosis 
The symptoms in children are in most cases th: 
classical ones—thirst, polyuria, and wasting. Usual) 


only one to four weeks elapse between apparent norm,) 
health and the appearance of clinically unmistakabj, 
disease ; in some, however, the onset is more gradual 
and a history of lack of well-being for several months 
before the onset of the typical symptoms may be o 
tained. The common complaints in this period have bee: 
lassitude, a stationary or decreasing weight, and oc 
sionally enuresis ; in one patient typical symptom 
appeared within a week of an attempt to cure thi 
lassitude by large doses of dextrose. Two patients wh 
were in hospital for other reasons were found on routip 
examination to be passing sugar. Neither had any sym 
toms at the time; both have since developed int 
typical cases. 

It is obviously incapable of proof, but I believe the: 
some of these patients, if given a correctly balanced die 
before the onset of symptoms, could be prevented from 
developing the disease for many years. It is therefor 
wise to test the urine in all cases showing debility an 
failure to gain weight. In a certain number sugar wi 
be found, and it will be necessary to investigate further 


the dextrose tolerance test, repeated if a doubtful ¢! 


unusual type of response is obtained, will usually prov 
diagnostic. It is necessary to continue the test for thre 
hours, as in some cases the only abnormality is a failur 
to return to normal within that time. The urine shoul 
of course be examined simultaneously to exclude a lo 
renal threshold for sugar. It is often sufficient to giv 
the dose ot dextrose to the fasting child and to estimat 
the blood sugar two hours later. If it be below 0.12 gras 
per 100 c.cm. it is safe to exclude diabetes ; if it is higher 
a full investigation will be necessary. 


Diet 

In children the aim of treatment is twofold: first, t 
enable the child to be happy, active, and healthy, ané 
secondly, to prevent the progress of the disease. Th 
first is relatively simple, but the second is difficult a 
often impossible. 

Diet is still the most important factor in treatmem 
It must be sufficient to allow normal activity and growt 
but any food this deleterious. There 
no satisfactory formula whereby the caloric requiremeti 
can be calculated for any child. The follow 
table shows the average intake which in ® 
children in this series has allowed normal growth. 


above is 
given 
calorie 


* Read in the Section of Diseases of Children at the Ann 
Meeting of the British Medical Association, Oxford, 1936. 
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—> The dict escribed is al t the » an that 
Minimal Calorie Intake allowing Normal Growth ne Same as 
D+ Taste II.—: in Diabetic Children of a normal child, except that it is necessary to know 
————— aad tae ae —— | the composition of the food to be eaten. The use of 
per rn | Average Pn) sugar has also to be restricted. The usual household 
| ; foodstuffs are utilized. The older diabetic foods, with 
D j i 
=| 1,104-1,243 1,120 | 1,123 their low carbohydrate, high fat, and protein contents, 
' , | 1.195 1.253 find no place in the modern diet. There is a place for 
| attractive foods of standard composition, such as certain 
fal fy 4 1,058 -1,374 1,200 1,337 brands of ice-cream and chocolate the analysis of which 
| 
5 1,225-1,472 1,360 } 1,450 is revealed and guaranteed by the manufacturers. If 
‘ 1,232-1,511 1,400 1,560 they are used they must of course displace articles of 
‘resp ing food value in > diet. 
1,268-1,638 1,460 1.705 corresponding food value in the diet 
1,330-1,647 1,515 1,869 
Insulin Treatment 
9 1,307-1,871 1,580 2,046 
aien on Insulin must be given in sufficient amount to remove 
T Cent 10 esa all symptoms of the disease. It may be argued that it 
1 ul 1,425-1,976 1,660 2,512 is not necessary to do more than this ; but my experience 
1,496-2,054 1,750 2,801 has been that if the blood sugar is consistently high, 
— - . even with no symptoms, the disease increases in severity 
en leg It has been amply shown that a low carbohydrate | 2t @ greater rate than in those cases in which a more or 
‘ eene the carbohvdrate tolerance of a normal less successful attempt has been made to keep the blood 
“ 7 and that some diabetics react in a similar way sugar within the normal range. In some cases in which 
S th ull the children I have investigated have shown an im- the blood sugar os been maintaine : at «4 — 
sual) proved carbohydrate tolerance on increasing the carbo- factory level the disease have re 
rma vdratefat ratio in the diet. Provided that the calorie stationary, even permitting the annual 1n¢ reast in diet S 
ikable take is unchanged, altering this ratio from about to be made without increasing the insulin ; no_ per- 
adual 95-06 to 2-2.5 which may entail increasing the carbo- | ™@nent improvement has, however, been observed. 
hydrate intake by 80 to 120 grams a day) makes little, | be an 
aa any, difference in the demand for insulin ; occasionally, instability of the blood sugar, as 1s shown in table 
indeed, less insulin is required. Table HI shows the 
: 31 “aviation e Blood Sugar g > Day 
fat rst w ase > total calories 
the fat in the first with no increase in the total calories, | 
secondly with an increase. 
Wh 
Outin: Tasre IIT Time Case l Case 2 Case 3 | Case 4 
Sym \ \ Increase in Total Calories 
int =o 12 noon 0.174 0.049 0.132 | 0.218 
> that aes. =” 5pm. 0.039 0.370 0.149 | 0.097 
Ms Before ... ; 59 0.5 40 8 p.m. 0.249 0.314 | 0.356 } 0.360 
‘On After ... a 154 2.1 44 None } 
efor’ 11 p.m. 0.366 0.205 0.400 0.316 
an 177 2.3 £6 None 
Insulin given at 7.30 a.m. and between 3.30 p.m. and 4.30 p.m. Ereakfast 
I Wi. Before ... Be R2 0 42 at 8a.m., dinner at 12 noon, tea at 3.45 p.m. or 5 p.m., supper at 6._0 p.in. 
ther After 197 2.5 42 None 
ful Of Before .. ... 793 0.7 24 Unless very large doses have to be administered it is 
wm =~ - 185 2.5 25 | None kinder to avoid three injections a day. Therefore, to 
thre} Before...  ... 101 0.85 29 | ; enable the needful dose of insulin to be given and at the 
mone same time to prevent hypoglycaemic symptoms some 
shoul! four or five hours later on, it is necessary to order small 
a low intermediate meals. - These take the form of a mid- 
) give morning lunch, usually the school milk (1/3 pint), with 
{imat: a a biscuit or an apple, and a rather late supper. This 
gran oe eth + ao enue in insulin; 1, increase 4 units; requires a much greater rigidity in the composition of 
ighet the individual meals than is needed in the adult. For 
B.—Increase in Total Calories this reason I have been afraid to try the modern “ free ”’ 
Before... 7 0.6 | 22 or unrestricted diet that is being advocated, except in 
ae 180 2.6 | 28 80 ; 
two older children who have passed the unstable age. 
Pef 0.5 z 5S 
st, Ate 164 23 34 25 In the se it is working satisfactorily, 
and The recent introduction of protamine insulinate by 
Ty After... 146 26 28 340 Professor Hagedorn may help to solve this problem, 
t aM Belore 85 08 ‘ since the rate of absorption of the insulin has been con- 
—.. (t 142 1.6 19 0 siderably retarded. It is now being tried out in some 
ment} Before... 65 0.55 36 of my cases. In one it has been a remarkable success ; 
owt “TC 179 2.6 40 40 in the remainder the improvement has not been very 
ere] Before... 54 05 48 marked. 
159 50 150 
met Home Care 
owit Before... 70 0.55 23 : 
,o 185 25 26 55 Almost any type of diet and treatment is successful in 
1 ——__ ———- —__—-——— | the steady routine of a hospital ward. The acid test is 
Average increase 3 110 the return to home life. I do not regard as success- 
Anna fully treated any child who is not able to live a normal 
\l ) » 2d increase i d 
inetease of Ree life at home and at school. He should work, play 
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games, swim, and run with the best. I have, however, 
to admit of one or two exceptions. Owing to the very 
general tendency to low blood sugar just before the mid- 
day dinner, strenuous exercise at that time must be for- 
bidden, as also is cycling in traffic at all times when 
hypoglycaemia is possible, since loss of balance is often 
an early symptom. It is important to minimize the 
psychological effect on children of knowing that they 
have diabetes. By showing them that when they take 
the diet and insulin they have made themselves normal, 
and, just as important, by persuading the rest of the 
family to treat them as if they were normal, much good 
can be done, and in most cases a sense of inferiority does 
not develop. 
Hypoglycaemia 

Hypoglycaemic to an even greater 
degree in children than in adults. As is well known, the 
blood sugar level can fall much lower in children without 
producing symptoms than in adults, the usual level at 
which symptoms are shown being about 0.05 gram per 
100 c.cm., though this is subject to much variation from 
case to case and from time to time in the same patient. 
Occasionally symptoms are shown at levels higher than 
normal—in one child at as high a level as 0.16 gram per 
100 c.cm. 

In addition to the usual hot 
or cold sweats, with subsequent drowsiness and coma, 
fretfulness, tearfulness, or bad 
temper as early signs. Abdominal colicky 
pain, vomiting, diarrhoea—are infre- 
quently noted. Sometimes there are no warning symp- 
toms and the child abruptly becomes unconscious ; an 
observer, however, can usually change in the 
child’s expression, together with pallor of the face several 
minutes before. The treatment is, of course, to give 
sugar by mouth ; it is rare for more to have to be done. 
However, it is not wise to leave the child too long in 
the hypoglycaemic In in which the 
duration of was twelve a 
further forty-eight hours elapsed before consciousness was 
regained, and did not return until 
nearly six months had passed. A dose of 0.5 c.cm. of 
1 in 1,000 adrenaline, or 10 units of pituitrin (pitressin) 
to be occasionally intravenous 


symptoms vary 


hunger, shakiness, and 


children often show 
symptoms 
not 


nausea, or 


see a 


state. one case 


hypoglycaemia about hours 


normal mentality 


have given, and 


may 
glucose. 
Some Complications 

Some diabetic children suffer from periodic attacks of 
nausea and vomiting, with or without abdominal pain. 
These attacks are sometimes the outcome of hypogly- 
caemia. Hypoglycaemia has to an 
outpouring of adrenaline, and I visualize these children 
to the effects of adrenaline 
some, the effect off 
in others, a ketosis occurs, 


been shown cause 


being unduly responsive 
on the alimentary tract. In 
with no untoward symptoms 


as 


passes 


due both to the adrenaline itself and to the fasting 
entailed by the symptoms. This may bring about a 


typical attack of diabetic coma within as short a time as 
Sometimes the attacks are due to excite- 
journey, or to of infection, 
kinship to the periodic vomiting 


eighteen hours. 
ment, or to 
thereby showing a 
or bilious attacks of other children. 


a long a focus 


( lose 


The condition is controlled easily in a few hours if 
treated at oncé, preferably at home. The treatment 
consists in giving sugar by mouth (lemonade is the easiest 
form) and sufficient insulin to keep the urine nearly 
sugar-free. The first solid meal should be easily digestible, 
and need not contorm to the diet. As soon as the, 
appetite returns, the normal diet is resumed. Sodium 
bicarbonate alone or with infusion of gentian is helpful 


in controlling the mausea, and will sometimes ward off 


an attack. 


| 
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A similar set of symptoms may be associated y 
onset of any acute infection, although more 
they are absent. In either case, if a febrile conditi 
present extra insulin is required, and, since the di 
usually not tolerated, glucose or cane-sugar drinks ‘ 
be given, together with a suitable invalid diet, until § 
child’s condition improves. The dose of insulin jg y 
trolled by the urine tests. In general, the safest : 
to deal with a diabetic emergency is to adiminister ples 

This can do no harm go iat 
sufficient insulin is given to prevent the urine from Pa 
ing a positive ferric chloride test. In the absence 
laboratory control it is wisest to allow the urine ¢ 
contain some sugar until a definite diet can be resume 
Less severe infections, such as the common cold, ey 
not interfering with the diet, usually cause a disturbay, 
of the carbohydrate metabolism. Extra insulip pe 
be prescribed to correct this. Usually an increase 
from 2 to 4 units will be enough to bring the urine 
to the accustomed level. Shocks and accidents also gj 
have a bad effect on the I hy 
known a sudden shock in a child to precipitate a Con 
within twenty-four hours. If it is remembered that th 
may happen, it is relatively easy to control the distur 
ance with extra insulin and with appropriate  sedatiy 
measures, 


ith 
Comma 


of sugar and fluids. 


sugar metabolism. 


The author wishes to thank the members of the stag, 
the Hospital for Children for permission to treat ¢ 
children admitted under their care. 
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Foster Moore’s work at St. Bartholomew's Hospital « 
radiotherapy for malignant neoplasms ha 
proved that glioma retina and that i 


a number of cases this neoplasm has been complete 


intraocular 
radiosensitive, 


is 


destroyed by the application of radon seeds. An oppor 
tunity arose for studying the effects of a 3.5 millicun| 


seed inserted through the sclera into an eye which co 
tained an extensive mass of glioma, and _ leaving thy 
in situ for ten davs before removal of the eye. 

Histological that the effective 


investigations showed 


range of the radon in this case was 3 to 4 mmm 
all directions around the site of the seed. Witt 
this zone necrobiosis, chromatolysis, granulation ai 


vacuolation, and typical changes in irradiated cells wer 
obvious. Outside the 4 mm. cells of the neo 
plasm appeared to be damaged in some places, but the 
histological changes were not so well marked or so uniform 
as within the 3 to 4 mm. radius from the radon seed. 


Other observers have given the area of destruction frm 


radius the 


radon seeds as follows. 


Dose \rea destroyed 
1.5 mm. in radius 
3.5 mm. in radius 

Whatever the strength, 8 mm. is the maximum afae 


necros!s. 

In Foster Moore's clinic at St. Bartholomew's Hospitt 
it is at present the practice to use radon seeds of | 
2 millicuries in strength, screened by platinum 0.5 m 


thick, with a thin groove filed around the centre of th 


platinum envelope for the purpose of ret Lining a 000 bla 
This silk thread is tied securely in the grow 


silk suture. 
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es of its free ends is threaded a_half-circle 
and te dle. The seeds are sewn to the exposed sclera 
Ee iced site. From one to four seeds have been 
at a <p For details of technique, post-operative 
ee lications, and results in these cases the reader is 
referred to the papers mentioned in the bibliography 


below. 
Case Report 

A male child, aged 2 years and 7 months, was referred to 
Mr. Foster Moore at St. Bartholomew’s Hospital by Mr. 
Holmes ot Liverpool on August 16th, 1934. In the absence of 
the former on holiday I had the opportunity of examining 
and treating the child. In July, 1934, the left eye had been 
excised for glioma retinae, and at this time the right eye was 
found to contain a white mass arising from the retina in the 
Jower nasal quadrant, w hich was diagnosed clinically as glioma 


retinae. The parents refused to permit excision of this 


remaining eye. 
The family history contained certain features of unusual 


interest. The father of the child had had his left eye removed 
for glioma retinae at the age of 14 months, and this diagnosis 
had been confirmed by pathological examination. The right 
eye was similarly affected, and his parents refused to allow it 
to be excised. At the age of 4 years he developed a very 
severe attack of scarlet fever, and during this attack the 
right eye gradually ‘* cleared ’* In 1934 he was 34 vears old, 
well, and employed as a secretary at a mental hospital. In 
the fundus oculi near the equator and along the course of 
the upper and lower nasal branches of the central retinal 
vessels there are now two irregularly shaped pale areas where 
hic, and there is some pigmentary disturb- 


the retina is atroj 
ance. The retinal vessels traversing these areas are slightly 
darker in colour than normal. There is no evidence of any 


Fic. 3.—Fundus drawing Right eye. a, Small island of 
glioma retinae in the 3 o'clock meridian just posterior to the 
equator. b, Large 1 s of ghoma retinae occupying the lower 
nasal quadrant and projecting forwards into the vitreous. 

intraocular neoplasm, and no defect in the visual acuity. 
He was seen by several ophthalmic surgeons of good repute, 
who had no doubts about the clinical diagnosis. (I am grate 
ful to Messrs. Holmes and Stevenson of Liverpool for notes 


about this case and for permission to publish these facts.) 

The second child of this man’s family, the younger brother 
of the case here described, was noted to have bilateral glioma 
retinae soon after birth ; both eyes were so full of the growth 
that little normal retina remained in either eve. On account 


of the parent's refusal to permit excision of the eyes, and 
because of the father’s spontaneous cure during an attack of 


scarlet fever, this child was given some injections of scarlet 
fever serum from the age of 4 to 8 months, but he proved 
to be immune to this disease and so this treatment was 
abandoned. Injections of globulin were tried between the 
eighth and sixteenth months of life, twice a week at. first 
and then once a week until there was no reaction. I am 
indebted to Dr. Watkins for details about this treatment. 
This child at the time of writing this paper was aged 2 years 
4 months ; he was putting on weight, and was intelligent. 
The neoplasm perforated the left eye posteriorly at the age 
oi 14 months, and the right eye is full of it. He is quite 
blind, and lives in a Sunshine Home for Blind Children. 
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The ophthalmoscopic appearances in the remaining eye of 
the child, about whom this paper is concerned, are shown 
diagrammatically in Fig. 3. 

The remainder of the fundus was normal, and the optic 
disk, media, and other intraocular structures were within 
physiological limits. The pupil was active, and the eye 
moved normally in all directions. There was no clinical 
suggestion of extraocular extension of the neoplasm. 


PROCEDURE ADOPTED 

It was decided to apply four 2-millicurie radon seeds to 
the sclera over the site of the neoplasm between the 3 o'clock 
and 6 o’clock meridians just behind the equator and at 7 to 
8 mm. intervals on the scleral. This was effected on August 
21st, 1934, under a general anaesthetic. 

The conjunctiva was incised 6 mm. posterior to the limbus 
from 2.30 to 6.30 o’clock, undermined posteriorly, and _ re- 
tracted. The internal and inferior recti muscles were identi- 
fied, and the former was divided 1 mm. from its insertion 


Fic. 4.—Diagrams drawn to show the method of suturing a 
radon seed to the sclera. (i) a, Radon seed. b, Fine black 
silk thread tied in a_ groove filed through the platinum 
envelope circumferentially about its centre. Arterial needles 
are attached to the free ends. (ii) The interrupted line repre- 
sents the silk thread running in the groove around the radon 
seed and then passing through the superficial layers of the 
sclera, ¢ (iii) The ends are brought together over the seed 
and tied in the groove 


after passing two mattress sutures through its substance 2 mm. 


behind the proposed line of section, The sclera was cleanly 
exposed as far back as 6 or 7 mm. behind the equator, and 
absolute haemostasis was effected. The four 2-millicurie radon 


seeds were sutured to the sclera just posterior to the equator, 
with the long axis of every seed placed in the antero-posterior 
axis of the globe at intervals of 7 to 8 mm. The uppermost 
radon seed was in line with the upper margin of the internal 
rectus muscle, and the lowermost in line with the temporal 
margin of the inferior rectus ; the other two were placed in 
the same sagittal plane at equidistant intervals in the lower 
nasal quadrant (Figs. 1 and 2 on Plate). 

The method of suturing the radon seeds to the sclera is 
shown in Fig. 4. 

There was no evidence of extraocular extension of the neo- 
plasm. The internal rectus muscle was then sutured to its 
divided tendon with mattress sutures, which passed forwards 
through the conjunctiva and were tied. The conjunctiva was 
brought forward to cover the seeds, and the edges of the 
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incision closed with several interrupted sutures of fine silk. 
Gutt. atropine sulphate 1 per cent. was instilled and the eye 
covered with a pad and bandaged. The elbows were encased 
in corrugated cardboard, and syr. chloral 3 j with port wine 


3) was administered four-hourly for forty-eight hours. 


POST-OPERATIVE SEQUELS 
The day after the operation the right lower lid was slightly 
oedematous, and the conjunctiva was injected over the site 
of the Phe On the third day 
\ugust the glioma appeared more 
and and flocculent ; on the 
seventh day its upper extremity became broken up. 
the 3ist) the seeds 
removed There evidence of scleral necrosis or any 
ot extraocular of the The cut 
ue internal rectus muscle and the conjunctival in- 
cision were unhealed and covered with yellowish-white lymph. 
Fourteen days after the operation 
neoplasm was fatter ; dense white flecks 


incision, dia clear. 
24th 


white 


me were 


mass ot 


main 


dense V opaque was less 


tenth day (August radon were 


Was ho 


extension neoplasm. 


sign 
edges of the 
Conjunctivitis was evident. 
(September 4th) the 
embedded in greyish translucent-looking growth were present 
at its upper and extremities. The centre of the 
plasm was yellowish-grey mm colour, and there was some slight 


in the fundus immediately posterior 


lower neo- 
pigmentary disturbance 
to the main mass of the glioma and surrounding the island 
In the lower nasal quadrant there 
but the 


in the 3 o'clock meridian 


were some very fine vitreous Opacilles, otherwise 
media were clear. 

During the two months after irradiation the growth dimin- 
at the end of this period the 


lower nasal quadrant was repre 


in size, and 
site of the main mass in the 
sented by dense white p'aques of scarring about 1.5 mm. in 
Posterior 


ished considerably 


diameter, the edges of which were sharply detined. 
to this area there was pigmentary disturbance of the fundus, 
the 


pigment spots being small and irregular, and peppered 


over a_ greyish-yellow background. At St. Bartholomew's 
Hospital we have come to regard these changes as typical 
post-irradiation effects in the fundus [he oval island oft 
glioma in the 3 o'clock meridian (see Fig. 3) took about four 
months to disappear and become replaced by scar tissue 


surrounded by a zone of characteristic pigmentary disturbince. 
Ihe edges of took three to four 
») heal, and then tormed a pale scar with hyaline 
The 


showed 


the conjunctival incision 
months te 
underlying sclera. vessels 
dilated, 
calibre irregularities characteristic of the changes that follow 


the sclera. 


degeneration adherent to the 


in the adjacent conjunctiva were and certain 


the application of radon to 


No complications were evident until one year and one 
month after the application of the radon seeds, when the 
optic disk was observed to be hazy but of good colour, and 
a sharply defined reddish spot was noted at the macula 
surrounded by some greyish exudate. he retinal vessels 
appeared to be normal, and there was no clinical evidence of 


recurrence The changes mentioned above were still present 
on December 13th, 1935. On March 16th, 1936, a few streak- 
like retinal haemorrhages were seen below the macula, and 
a small amount of crimson blood mixed with vitreous was 
noted near the ora serrata about the 5 o'clock meridian over 


the scarred site of the main mass of the neoplasm. Some of 
the exudates around the macula had cleared and the edges 
of the optic disk were less hazy, its colour remaining within 
physiological limits. 

For two years after treatment by radon seeds there has 


been no clinical evidence of any glioma retinae elsewhere 
in the fundus, or a local recurrence of this neoplasm, and 
the child is able to see well enough to play with ordinary 
toys and with other children. He has been able to recognize | 
two dogs playing in a field one-quarter of a mile away and | 
to differentiate the size of the animals. He has remained in | 


good health developed normally, and clinically 


n 


put on weignt 


ha no sign of any intracranial extension of the glioma. 


Although it is too soon to pronounce a definite opinion 
its course to date, judged 


ibout the prognosis of this case, 
by comparison with events in a few similar cases treated 
Remote 


by radon, affords a reasonable basis for hope. 


complications such as irradiation cataract have occurred 


in some cases up to eight years after irradiation near the 
but these the and 
acuity restored provided that the retina and optic nerve 


eves, in lens may be removed visual 
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} 
| 


are healthy. It is probable that such complications . 
irradiation cataract, iritis, corneal ulceration and seal 
panophthalmitis, severe retinitis, and optic atrophy ’ 
caused by larger doses of radium or radon than We hav 
thought fit to use in recent years. 7 
In the case reported there was a mild degree Of oedem 
affecting the optic disk, macula, and the Papillo-macyi, 


bundle accompanied by some spots of exudate and |; 
, ater 


| a few fine retinal haemorrhages occurring one year ani 
one month after radiotherapy, A_ similar complic 


ation 

lioma retinas 

cases, and in two cases of angiomatosis retinae treat 


by radon seeds. In the former, papilloedema and retinal 
haemorrhages were noted three months after a third appl 

to the sclera over the site of the neoplasm in the Upper 
(See British Journal of 


has been noted in one of Foster Moore's g 


cation of radon by suturing tour 3-millicurie radon g 


nasal quadrant near the equator. 


Ophthalmology, Monograph Supplement, Radian 
Energy p. 32.) Exudates arranged around the 


macula in a circinate manner appeared between the third 
and sixth months after irradiation. The haemorrhage 
cleared in the course of seven months, but the exudate 
took two and a half years to disappear, their site being 
represented by some pigmentary disturbance. In one 
the angiomatosis retinae cases, exudate at the maculz 
appeared ten months after the scleral application of thre 
5.1-millicurie radon seeds to the upper nasal quadrant 
| 10 mm. from the limbus in the 2.30 o’clock meridian of 
the right These exudates cleared during the nex 
| three months. 


eye. 


I thank Mr. Foster Moore for permission to publish this 
ae which was treated in his wards at St. Bartholomew: 
Hospital, and for his advice and interest during the pos. 
operative ‘‘ follow-up.” 
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A. Laskiewicz (Rev. de Larvngol., d'Otol. et de Rhinol, 
July-August, 1936, p. 749) describes three personal cases 
literature on fractures 


and gives a general survey of the 
of the larynx. Fractures of the thyroid cartilage occu 


in the superior and inferior horns and at the base of th: 
anterior angle, where the cartilage splits. The cricoid 
cartilage breaks at the sides, less often in the thickened 
posterior portion when the fracture is accompanied by 
a luxation of the crico-arytenoid articulation. The hyoid 
bone is well protected behind the mandible and is seldom 
involved, but it has been known to become fractured by 
violent contraction of the pharyngeal constrictor muscle 
in vomiting. At the time of the injury there is alway 
loss of consciousness through reflex inhibition of the vagus 
(laryngeal shock) ; later one finds loss of voice, pain, 
haemoptysis, cyanosis. An interesting sign is sub 
cutaneous emphysema, occurring more particularly with 
injuries of the cricoid cartilage when there has been 
break in the mucous membrane. In_ the complicated 
fractures with haemorrhage and emphysema the lower alt 
passages may become gradually occluded, and a tracheo 
tomy cannot save the patient. Later complications at 
pneumonia and mediastinitis, also septicaemia from cor 
tinued suppuration of separated fragments of cartilage 
Marschik estimates that the mortality of fractures of th 
larynx is as high as 37 per cent. As regards treatment 
an emergency trachectomy is nearly always necessary. 
the more complicated cases one may have to perfor 
larvngofissure in addition. This allows one to remov 
loose fragments of cartilage. Pieces of cartilage st 
attached by perichondrium are pushed into place am 
held there by packing. According to the author suc 
fragments must never be fixed by sutures, as this cause 
obstinate fistulae in the neck. 
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ANEOUS SURGICAL EMPHYSEMA 
IN CHILDREN 


BY 


SPONT- 


A. G. WATKINS, B.Sc., M.D., 

CHILI DIS! 5, CARDIFF ROYAL INFIRMARY AND 
H HOSPITAL ; LECTURER IN CHILDREN’S DISEASES, 

LLAND WELSH NATIONAL SCHOOL OF MEDICINE 


DREN S 


El 
(With Spee ial Plate) 
emphysema in childrenis uncommon, 


Spontaneous surgi | | 
years experience 


and Rolleston' has stated that in thirty 
of fever hospital practice he has seen barely half a 


dozen cases with this complication. It most often 


occurs in 
diphtheritic laryng' 
the last-named th | 
dependently of them. Other conditions with which | it 
has been described are asthma and bronchopneumonia*— 
a combination which would appear to favour its pro- 
duction, but which is nevertheless uncommon and in 
the forced respiratory efforts in a diabetic air-hunger.® 

Spontaneous surgical emphysema in children may be 
grouped as follow | 
at birth or shortly afterwards' ; (2) infective—in associa- 
tion with gas forming organisms; (3) associated with 
laryngeal or bron¢ hial ulceration,®? as by laryngeal diph- 
theria or foreign body ; and (4) associated with lung 
diseases, especially bronchopn: umonia. 


association with whooping-cough, measles, 
il obstruction, and bronchopneumonia, 


urring along with the above or in- 


s: (1) congenital—a rarity occurring 


Illustrative Cases 
It is the last-named variety with which we are 


he 


concerned, as the following cases illustrate. 


CASE I 
A girl, aged 43 irs, was Imitted to hospital with a 
four-days history of spasmodic cough and_ fever. A few 
hours before admission her parents had noticed a_ swelling 
on the left side of the neck, which was rapidly spreading 
on to the face. When examined her general condition was 


fairly good hvsema was present over the left 
side of the neck and face, and extended a little way on to 
the chest wall. Signs of bronchopneumonia were present in 
the left lung. The next day the emphysema had spread _ to 
the other side of the neck and further up the face and down 
the chest wall, but there did not appear to be any undue 
distress or dyspnoea. Signs of a left-sided pneumothorax were 


definitely present, and this was confirmed radiologically. 
Whooping-cough was suspected, but she never whooped, and 
a negative pertussis plate was obtained; the leucocytes 
numbered 11,500 per c.mm., of which 67 per cent. were 
polymorphs. The Mantoux reaction was negative, 


The emphysema gradually subsided as the signs in the 
chest cleared, and by the sixteenth day the child appeared 
perfectly well. Subsequent clinical and radiological exam- 
inattions revealed a normal chest, and the girl is now in 
excellent health. 
CASE II 

A girl, aged 5 years, was admitted to hospital with the 
history that for the previous three days she had been sneezing 
continually in spite of all efforts to stop it. The left side of 
her face was noticed to be swollen a day before admission, 
and the swelling had spread rapidly over the face and chest 
wall. She had been in contact with whooping-cough at 
school, and the fact that she herself whooped subsequently 
would appear to be sufficient evidence that the paroxysmal 
sneezing was a whooping-cough variant. Examples of this 
are well recognized and not uncommon in the literature.® 

On admission she was collapsed, with considerable cyanosis 
and dyspnoea and a rapid, feeble pulse. Short explosive 
sneezes occurred about every half-minute, and the child was 
distressingly il]. She was ‘‘ blown up ’’ with surgical em- 
physema extending from the scalp to half-way down the 
thighs ; both eyes were closed, and the skin appeared to be 
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lifted about an inch from the chest wall (Fig. A). It was 
difficult to determine with any accuracy the underlying signs 
in the lungs; there was no cardiac displacement, but signs 
of bronchopneumonia were found at the right base, and this 
was subsequently confirmed radiologically. There was a 
leucocytosis of 30,000, with 80 per cent. polymorphs. 
Considerable difficulty was encountered in controlling the 
sneezing. Adrenaline and cocaine nasal sprays were given, 
but most relief was obtained with morphine and atropine, 
though the cyanosis made one sparing in the use of morhpine 
at the onset. The sneezing gradually ceased about four days 
after admission, with one short return, and the girl’s condition 
improved. The temperature remained up for three weeks, 
and the chest signs showed considerable delay in resolution. 
By the end of a month all signs of emphysema had gone 
(Fig. B). Unfortunately she developed chicken-pox at this 
stage, but, apart from this and the delayed resolution referred 


to, she made an excellent recovery 


Fic. A. Fic. B. 
CASE Ill 

A boy, aged 5, was admitted with the following history. 
He had been in good health until a week before admission, 
when he developed what the mother called a heavy cold, 
with headache and abdominal and limb pains. Five days 
later he vomited, complained of a sore throat, and became 
noisy and restless. His bowels had been regular. When first 
seen he looked toxic, was inclined to be drowsy, and showed 
signs of pneumonia at the right base. There was a short 
dry cough, but not violent or severe. The signs in the chest 
persisted, and the boy began to look more toxic ; his tem- 
perature remained between 104° and 105°, and his pulse 
was 150 to 160. He became more drowsy, though there were 
no meningeal signs, and there was incontinence of urine and 
faeces. 

Four days after admission surgical emphysema was noticed 
around both supraclavicular areas and extending a short way 
on to the chest wall. This appeared in the night, without 
any severe spasm of coughing. When first seen it was 
bilateral, though it subsequently became most marked on the 
right side without ever becoming at all extensive. A leuco- 
cyte count of only 8,400 per c.mm. with 73 per cent. 
polymorphs was taken to indicate a very poor response to 
infection. 

Fourteen days after admission he died. At the necropsy, 
much to the clinician’s surprise and to the pathologist’s 
delight, the true cause of his illness was revealed in the 
presence of typhoid ulcers in the small intestine. Both lungs 
showed some bronchopneumonia, especially at the right base, 
where the majority of signs were present during life. Beneath 
the pleura of both lungs, especially on the medial aspect, 
were chains of small bullae, and at the hila these extended 
into the mediastinal tissue. The latter was honeycombed 
with bullae, which could be plainly seen in the fresh specimen 
dissecting their way up the mediastinal fascial planes to 
the neck (Fig. 1 on Plate). 


CASE IV 
A boy, aged 4 years, was admitted as an emergency case 
during the night, after an illness of thirty-six hours. His 
symptoms were those of extreme dyspnoea, with a violent 
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He was said to have had four similar 


paroxysmal cough. 
On admission he was collapsed, 


attacks during the past vear 
semi-conscious, and ashen-grey in colour, with severe dyspnoea 
The full of moist sounds, but no 
signs could be determined. He died two 
The post-mortem examination showed 
small 


no stridor. chest was 


localized 


but 
definite 
hours after admission. 

haemorrhagic 
bronchiectatic area at both bi 
however, was an extensive inte rstitial emphysema. 


bronchopneumonia, with a 
he most striking finding, 


ises The 
The bullae 


were most prominent at tlie interlobar margins and along the 
tracking towards the 


ditfuse 


appeared to be 
were found in the mediastinal 
2 on Pilate). 


interlobular septa, and 


mediastinum, where small bullae 


tissues surrounding the hila (Fig 


Mechanism of the Condition 

Study of these cases serves to illustrate the mechanism 
by which spontaneous surgical emphysema arises. An 
acute inflammatory lesion of the lung may be accoms 
panied by a variable amount of interstitial emphysema. 
an explosive force is superadded 
there will 


If to this damaged lung 
for example, whooping be 
a tendency for the emphysematous bullae to track towards 
the periphery of the lung and/or the mediastinum. This 
may be observed if the lung of a stillborn baby is forcibly 
inflated ; bullae will appear at the edge of the lungs and 
extend along the interlobular septa. Further dissection 
of these bullae along mediastinal fascial planes will lead 
to the ultimate escape of air by rupture into the sub 
cutaneous the the neck. In _ the 
majority of cases this appears first on the left side in 
the supraclavicular region, this that the 
path of least resistance is along the tissues around the 


cough or sneezing 


tissues at root of 


suggests 


and 
thoracic duct. 

In the first case described 
pneumothorax, which presumably arose in consequence 
of the rupture of an emphysematous bulla into the pleural 
cavity. The effect is, of course, collapse of 
the underlying lung, with consequent reduction in the 
Further coughing in such a 


there was an associated 


immediate 


intrapulmonary pressure. 
case would not increase the spread of emphysema. 

It would appear, therefore, that to account for the 
presence of the two conditions one must postulate the 
simultaneous occurrence of subcutaneous and intrathoraci 


rupture This fortuitous happening may well account for 


the extreme rarity of the combination. Jerkley and 
Coffen’ report two such cases in adults with influenzal 
pneumonia, but no case has been found recorded in 


children 

An alternative 
presence of subcutaneous air, 
occurs and ‘that the 
or perivast ular channels to the mediastinum. 


theory to the above, to account for the 
is that bronchial ulceration 
peribronchial 
That this 


air escapes along the 


may happen in laryngeal and bronchial diphtheria is 
feasible, but a study of the foregoing cases would appear 
to show that bullae first appear away from the bronchi 
at the periphery of the lung, and no signs of bronchial 


ulceration were discovered. One would imagine, too, that, 


if this was the true explanation, such a condition as 
bronchiectasis in its more acute exacerbations would be 
not uncommonly complicated by surgical emphysema 
this, however, 1s not so. 

. Treatment 


There would appear to be five available methods of 
treatment—namely, (1) subcutaneous’ needling; (2) 
collar incision ; (3) tracheotomy ; (4) artificial pneumo 
thorax ; and (5) the vis medicatrix naturae. 
practised on several occasions, * 
Moreover, there is no 


ultimately absorbed, 


(1) Needling has been 
but has the definite risk of sepsis. 
doubt that the air can be, and is, 
and one cannot consider this a method of choice. 
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ery,® Tete 
incision at the suprasternal notch, thus pat 
space of Burns, which is in communication Pf 
superior mediastinum. An amusing corollary to this al 
described by Silvester!’ before the Royal Academy . 
Science in 1885. He advocated the following “ simple 
method of saving oneself from drowning. This ics. 
puncture the floor of the mouth close to the base of th 
gums with any sharp instrument (where this js rile 
obtained is not related), and to force the finger throug 
the incision until the superficial fascia of the neck 
reached. Then, with the mouth and _ nostrils logs 
expiratory effort forces air into the subcutaneous tise 
and so produces sufficient surgical emphysema for th 
body to be kept afloat ! 

(3) Tracheotomy has been performed with the idea , 
relieving pressure on the trachea, which Cook" report, 
flattened. reports 
a tracheotomy done in a cage 


case to be 
siderable relief ’’ from 
diphtheria with emphysema, but here the result m 
have been modified by the tracheotomy relieving a 


in his 


associated laryngeal obstruction. 

(4) In view of the mechanism by which spontaneo, 
surgical emphysema is believed to arise, the most ration: 
treatment would appear to be collapse of the lung | 
an artificial pneumothorax. Birch’? has shown a cay 
so treated with an excellent One practical diff 
culty is to determine whi h side to collapse, becaus 
extensive emphysema makes localization of the underlyjy; 
lung condition very difficult, and in such cases a radic 
graph is of considerable help. In Case II, where th 
need for active treatment was most urgently felt, th 
child was so desperately ill that one hesitated to intrody 


result. 


any measure which might increase shock. 

(5) In the cases reported above no active measures wer 
taken to relieve the emphysema. In each instance thy 
air was gradually absorbed and without difficulty. | 
Case III the boy died from typhoid and not from th 
emphysema complication. 

It is my opinion, therefore, that the best treatment ; 
to leave well alone and to let the air be absorbed natural 
that, if active measures are con 
pneumothorax is the method oj 


agreed 


although it is 
templated, artificial 


choice. 


Summary 
(a) Spontaneous surgical emphysema is a rare conditic: 
in children. 
(b) Three cases are reported, together with a furthe 
case illustrating the mechanism by which the conditio 
arises. 
(c) It is postulated that emphysematous bullae trac 
up the mediastinum, mainly along the lymphatic plane 
to the subcutaneous tissues of the neck. 
(d) No special treatment is urged, but artificial pneum® 
thorax may be performed. 
(e) The prognosis of any 
the complication of emphysema. 


case is not made worse bj 
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SURGICAL MANAGEMENT OF 
THE One of the series (Case 2) cannot be traced. The 


HIGH GASTRIC ULCERS 


R. MILNES WALKER, M.S.Lonp. 


RGEON, ROYAL HOSPITAL, WOLVERHAMPTON 


HONORAR YS 


(With Special Plate) 


In May, 1933, C. A. Wells of Liverpool! described four 
ronic gastric ulcer, situated high up on the 
Jesser curve Ol the stomach, which he had treated with 
most gratifying results by performing a Polya-Moynihan 
partial gastre tomy, the line of section of the stomach 
being made below the level of the ulcer, so that the ulcer 


cases of ch 


was left in the remaining portion of the stomach. His 
first case was operated upon in February, 1930. During 
the same month, quite independently, Deanesly at 
Wolverhampton devised the same method of dealing 
with these cases, and before he retired from the staff 


of the Royal Hospital, Wolverhampton, in 1931, per- 
formed the operation four times. Since then six more 
examples have been added to this series by myself. 
These ten cases form the basis of this paper, and I feel 
that the results certainly justify the line of treatment 
being given a more extended trial. The series is a short 
one, but I hope that other surgeons who may have given 
the method a trial since the publication of the paper 
by Wells will announce their results that greater 
experience may lead to a more accurate estimate of the 


value of the operation. 


The Operation 

In the present series the operation was performed in 
ifter the patient had had repeated courses 
of medical treatment, an in-patient, but the 
symptoms had tailed to subside. In two cases the symp- 
toms were of quite short duration, but the operation was 
advised on account of a suspicion of malignancy. The 
ages of the patients ranged from 31 to 52, the average 
being 43.4 years. There were only two women, both 
housewives, while most of the men were employed in 
heavy occupations. The first was operated on six years 
ago, and the last only nine months before the present 
report. 

In each of these cases the ulcer was situated high up 
on the lesser curve of the stomach, and was adherent to 
the liver or pancreas, or both. Excision of the ulcer 
would have been difficult and attended with considerable 
risk, whereas a gastro-jejunostomy for these high ulcers 
does not satisfactory results. As regards the pos- 
sibility of malignancy, none of these was considered to 
be carcinomatous at operation, but, if there is any doubt, 
a growth in this situation invading the liver or pancreas 
is not operable, so that the question of its excision does 
In every case the operation was performed 


most Cases 


often as 


give 


not arise. 
under general anaesthesia, supplemented by infiltration 
of the intercostal and splanchnic plexus with 
novocain. 

The type of operation was the Polya-Moynihan method, 
the anastomosis being antecolic, with the afferent loop of 
jejunum at the greater curve. In one case a retrocolic 
anastomosis was performed, because the fixation of the 
ulcer to the liver prevented an anterior anastomosis 
unless a very long afferent loop was made. Silk suture 
material was used in the earlier cases, but catgut has been 
employed in the last half of the series. There was no 
Mortality from the operation, and no serious com- 
plications. 


nerves 


patient last attended his panel doctor four years after 
his operation, but his doctor having left the district we 
have not been able to find out what his condition was 
then. Another patient (Case 4) received no benefit from 
the operation. In addition to her gastric ulcer she suffered 
from gall-stones, and her gall-bladder was removed at 
the same time. The gall-bladder was probably respon- 
sible for most, if not all, of her previous symptoms, so 
that the case can hardly be considered a fair test of the 
operation on the stomach. She has not been up for exam- 
ination, but her doctor has kindly sent a report regarding 
her condition. 

The remaining eight patients are all on full work. 
There is no complaint of any symptoms except slight 
feeling of fullness after meals. Seven of these have been 
examined recently, and six were submitted to a barium 
meal and x-ray examination. The eighth patient, who 
lives twenty miles away, has been interviewed by his 
own doctor, who has kindly furnished a report. Of the 
six who were recently examined radiologically five showed 
no sign of an ulcer ; the sixth, who has no symptoms, 
shows slight scarring at the site of the ulcer, with a little 
spasm of the greater curve. 

It may be claimed, therefore, that among the nine 
patients who have been followed, eight can be regarded as 
clinical cures. Most of them eat whatever food they 
desire, smoke a moderate number of cigarettes, and take 
a reasonable quantity of alcohol without its bringing on 
indigestion. They have been able to follow their occu- 
pations without interruption from gastric trouble since 
their post-operative convalescence was completed ; the 
period of time since their operations is nine months in 
the most recent to over six years in the earliest. 


Case Reports 


Case 1.—A coal miner, aged 31, had had pain for one year, 
and three severe attacks of haematemesis. At the operation 
on February 27th, 1930, an ulcer was found high up on the 
lesser curve. A report from his doctor, dated June 9th, 1936, 
states: ‘‘ Condition satisfactory, no complaints ; still thin, 
but not losing weight ; eats practically anything, feels fitter 
than he has ever done ; no vomiting, except when he drinks 
too much beer ; smokes a lot ; has been at work continuously 
since recovery from the operation.”’ 

Case 2.—A miller, aged 36, had had a three-years history. 
At the operation on March 24th, 1930, a small, deep in- 
durated ulcer was found high up on the lesser curve. He 
attended his panel doctor in 1934, but has been untraced 
since, 

Case 3.—A male spinner, aged 49, had had one year’s 
history, including a course of in-patient medical treatment. 
The x-ray report indicated the presence of a gastric ulcer high 
up in the lesser curve. At the operation on January 
12th, 1931, the x-ray findings were confirmed. On June 3rd, 
1936, it was reported that he had been at work in a spinning 
shop continuously since his operation, except when he had 
pneumonia two years previously. He can eat anything ; the 
weight keeps constant ; he drinks beer, and smokes fifteen 
cigarettes a day. There are no symptoms. 

Case 4.—A housewife, aged 50, had had a two-years history 
oftindigestion with attacks of biliary colic. The x-ray report 
was that there was a gastric ulcer high up on the posterior 
surface. The operation was performed on June 18th, 1931, 
and was associated with a cholecystectomy for gall-stones. 
Her medical practitioner reported on June 4th, 1936: ‘‘ She 
is very emaciated, has frequent attacks of vomiting and pain, 
and can take just enough nourishment to keep her 
going.”" 

Case 5.—A male planisher, aged 50, had had a 
history of pain and vomiting. The x-ray examination showed 
a high posterior excavating gastric ulcer. At the operation 
on March 3rd, 1933, a large indurated ulcer was found high 
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up on the posterior surface ; the stomach was very large. 
His condition on June 3rd, 1936, was: weight stationary 
no pain or indigestion ; he can eat anything ; smokes twelv: 
cigarettes a day, and drinks stout. He has been at work 
ever since the operation. The x-ray report was: ‘* Still large 


stomach, empties rapidly ; no sign of ulcer.’’ 


Case 6.—A retired photographer, aged 52, had had Finney’s 


operation for pyloric ulcer in 1925 ; there was recurrence of 
pain for two years. The x-ray report indicated delayed 
emptying, and a suspicion of recurrence of the pyloric ulcer. 
Ihe operation on October 9th, 1934 disclosed large saddle- 
shaped ulcer high up and adherent to the pancreas. The 
condition on June 3rd, 1936, was reported as: ‘*‘ No indi- 
gestion ; can eat anything, slight fullness after a heavy meal ; 
has put on 1 st. 3 Ib. [he x-ray examination indicated a 
rapidly emptying stomach, and no sign of ulcer. 

Case 7.—A housewife, aged 36, had had a_ two-years 
history. The x-ray report showed the presence of a large 
gastric ulcer on lesser curve, half residue after four hours. 
Weight 6st At the operation on January 11th, 1935, a 
large saddle-shaped ulcer was found on the lesser curve, 
penetrating the liver and pancr Her condition on 
June 3rd, 1936, was: ‘‘Can eat anything, and does her 
housework : no indigestion, and a feeling of tullness only after 
eating bacon.’’ Weight 8st. 51lb. The x-ray examination 
revealed some scarring at the site of the ulcer, with some 
spasm on the greater curve. 

Case 8 A blacksmith, aged 44, had had a _ six-weeks 
history. The x-ray examination sh wed a large ulcer on the 
lesser curve (Fig. 1 on Plate Ihe operation on January 
llth, 1935, disclosed a large ulcer on the lesser curve and 
posterior surface, penetrating the pancreas His condition 
on June 8rd, 1936, was: ‘‘ Weight stationary; no pain, 
but feeling of fullness after meals ; eats anything. Smokes 
ten cigarettes a dav, drinks stout.’’ Has worked as a black 
smith without interruption since April 8th, 1935. [he x-ray 
report was: ‘* About half stomach remaining, some sagging 
below the anastomosis ; n en of ulcer, and no delay in 
emptying Fig. 2 ¢ Plate 

Case 9 \ crane driver, aged 37, had had an eight-years 
history of indigestion. The x-ray film revealed a large ex 
cavating ulcer on the lesser curve (Fig. 3 on Plate At the 
operation on July 5th, 1935, a large ulcer wa found high 
up on the lesser curv with induration extending almost 
to the cardia His condition on June 3rd, 1936, was: ‘‘ Has 
gained 3 Ib. in weight 1 feeling of fullness after meals 
passes off in ten minutes ; eats most thing but has kept off 
por} Smokes ten cigarett . day, and takes alcohol occa 
ionally it work continuously since September 30th, 1935.”’ 
The x-ray report was: ~ Stomach empty in a few minutes ; 
no sign of ulcer Fig. 4 on Plate 

Case 10 \ male fitter red 49, had had a fifteen-months 
history of indigestion. The x-ray report revealed a_ large 
excavating ulcer on the lesser curve At the operation on 
October Ist, 1935, there w found a large ulcer on the 
posterior wall near the cardia, penetrating the pancreas. His 
( lition on June 3rd 1936, was ‘*No indigestion or 
feeling of fullne hi put on 1 st. 3 Ib., and been at work 
since he resume fter leaving hospital ; is careful with his 
diet, avoiding pork and much coarse meat. Smokes thre 
cigarettes and takes one bottle of stout a day.’’ The x-ray 
film showed rapid emptying and no sign of ulcer. 

Summary 

A short series of cases is recorded in which a partial 
gastrectomy below the ulcer was. performed for high 
gastric ulcers on the lesser curve, the ulcer being left 
in Situ. Out of nine patients who have been traced, 


eight can be regarded as cured ; they are leading normal, 
active lives, having no symptoms or only a little feeling 
of fullness after meals. 


I owe a debt of gratitude to Mr. E. Deanesly, F.R.C.S., 
not only for permission to report on his cases, but also for 
introducing me to this and many other practical surgical 
procedure ] so wish to thank Dr. G. E. Dyas for the 
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DIVERTICULA OF THE STOMACH 


A REPORT OF TWO CASES 


M 


BY 
REGINALD T. PAYNE, M.S., M.D.Lonp., F.R.CS 
BARTHOLOMEW 


(With Special Plate) 


CASUALTY SURGEON, SI ‘'S HOSPITAL 


The subject of diverticula of the stomach was reviews 
by Rivers, Stevens, and Kirklin’ of the Mayo Clinic jp 
1935. These authors that 141 cases had beg 
recorded in the literature up to the date of their Paper 
the majority being since the introduction of radiology 
of the stomach and many lacking pathological confirm. 
tion. The following classification is suggested by the 
above authors for the purpose of analysing the Various 
types of gastric diverticula: 


state 


1. True Diverticulaa—Those in which the pouch includes 
all coats of the gastric wall without definite evidence that 
organic disease was the causative factor. Such diverticy) 


trobably are congenital. 
2. Acquired, True Diverticula. —In these all coats of th 
gastric wall are present, although there may be some thinning 
and there is evidence that some disease was instrumental jg 
causing the pouching. 
Pulsion 
which is probabl 
type 


(a) type diverticula result from intragastric 


pressure, localized. 
(b) Traction 
gastric adhesions. 
3. False 
there is a 


diverticula are incidental to extra. 
Formations.—In these 


resulting from disease, 


Diverticula or Diverticula 


gastric 
The authors above quoted record in their paper fourteen 


break in the wall 


cases of true diverticulum of the stomach. Pathological 
confirmation was carried out in all these cases, ten of 
the diverticula being removed at operation and four at 
post-mortem The site distribution of these fourteen 
cases Was as follows: 
Cardiac porto 6 43 per cent. 
Pyloric portion . 43 
Mid-gastric ; 14 


Case Recerds 

la now repe rted were removed 
at post-mortem at St. Barthoiomew’s Hospital, and 
the cimens are in the museum of the medical college. 
They are reported as examples of a rather unusual con 
dition, but one likely to be encountered more 
frequently in the the result of the increasing 
use of radiology in the investigation of gastric disease. 


The two gastric diverticu 


Spe 


which is 
future as 


CASE I 
The specimen was removed at post-mortem from a woman 
of 44, who died following cholecystectomy. For some twelve 
vears she had suflered from severe attacks of abdominal pain, 
h had at times been followed by jaundice. There was 
nothing in the symptomatology to suggest that the patient 
from the presence of a gastne 


whic 


had ever suffered in any way 
At operation the gall-bladder was found to be 
inflamed and to conti 1all calculi. Post- 
legree of atrophy 

| these changes 


diverticulum. 


chronically iin many sn 
extreme 


mortem examination snowed an 


of the thyroid and of the suprarenal cortex, an 
were probably responsible for deat twelve hours after 


operation. 
7 Bartholomew § 


[he specimen is in the museum of 5t. 
Hospital Medical College, N K.136. The diverticulum 
Fig. 1 on Plate) is situated on the greater curvature of the 


the cardiac orifice, and is one 
in width, and its orifice is three 
extremely thin-walled, and 


surrounds it can be 


stomach about one inch below 
inth in length and one 
quarters of an inch wide. It is 
the level at which the gastric muscle 
made out. The rest of the stomach is natural. 
Microscopically the wall of the diverticulum is lined by 


rather flattened epithelium, usually only one laver thick and 


inch 


Nov 


set on 
js a sm 
A very 
diverti¢ 


The 
of 68. 
a peri 
pubic 
he hac 
under 
pital h 
and a 
Jater, 
the rig 

The 
pital 
ticulun 
present 
ot the 
about 
is thre 
js 
just b 
the sit 
this a 
ulcerat 
and ex 

Mict 
comprt 
flatten 
a littl 
coverll 


Div 
more 
radiol 
tion ¢ 

Pat 
entiat 
ulcera 
logica 
is pre 

The 
of sy 
divert 
respo! 
have 
other 
ticuli' 
ticulu 
other 
gastri 
been 
Tespo! 
likely 
produ 
diseas 
of Be 
recor 

Th 
at pe 
symp 
diver: 
with 
secon 
gastri 
and 1 


| 

q 

| 
‘ 
nq 
| 

| 

Ja 

* Ewa 


NAL 


Nov. 


Mepicat JourRNAL 


14, 1936 DIVERTICULA OF THE STOMACH Tus Barrios 969 


thin layer of lymphoid tissue. Outside this there 
amount ot connective tissue deep to the peritoneum. 
layer of muscle tissue exists in the wall of the 


set on a 
js a small 
A very thin 
diverticulum. 
CASE II 
The specimen was removed at post-mortem from a man 
“¢ Twenty years previously he had been operated on for 
of 68. | 
a perforated gastric ulcer, and nine years previously supra- 
ubic prostatectomy had been carried out. Since that time 
he had suffered trom intermittent dyspepsia, and had been 
under treatment for gastric ulceration. On admission to hos- 
pital he was an extremely ill patient, with a pulse of 135 
subnormal temperature. Death occurred three days 
and post-mortem examination showed thrombosis of 


Jater, 
the right branch of the coronary artery. . 

The specimen is in the museum of St. Bartholomew . Hos- 
pital Medical College, No. K.136a. In addition to the diver- 
ticulum (Fig. 2) a gastric ulcer and a healed ulcer are also 
The diverticulum is situated on the greater curvature 
of the organ immediately below the cardiac orifice. It is 
about one and a quarter inches in diameter, and its mouth 
js three-quarters ot an inch in diameter. The diverticulum 
is very thin-walled. On the posterior wall of the stomach 
just below the lesser curvature is an irregular scarred area, 
the site of previous gastric ulceration. Immediately below 
this and a little distally is an irregular area of superficial 
ulceration, which extends down as far as the muscle coat 


presen Se 


and exposes a WI le-mouthed vessel. 

Microscopically the wall of the diverticulum is composed of 
compressed glan lular elements, the superficial cells being very 
fattened. Cutside this is a very thin layer of muscle tissue, 
a little connective tissue and the peritoneum forming the 


covering of the wall. 


Comments 


Diverticula of the stomach are rare, but they have been 
more frequently encountered since the introduction of 
radiology of the stomach and the more frequent explora- 
tion of that organ, 

Pathologically the true diverticula have to be differ- 
entiated from diverticular formations secondary to peptic 
ulceration, carcinoma of the stomach, or other patho- 
logical process in which destruction of the stomach wall 
is present. 

The true diverticula are themselves rarely the cause 
of symptoms, though in some instances failure of the 
diverticulum to empty normally during digestion has been 
responsible for epigastric discomfort, and these symptoms 
have been cleared up by removal of the diverticulum. In 
other cases this local stasis has been followed by diver- 
ticulitis. Haemorrhage from the interior of the diver- 
ticulum has been recorded by several writers. On the 
other hand, it has to be remembered that associated 
gastric or duodenal disease in the form of ulceration has 
been present in many of the recorded cases, and has been 
responsible for the symptoms. Radiologically there is also 
likely to be a very real confusion between true diverticula 
produced by ulcers and those produced by malignant 
disease. The value of the ‘‘ mucosal relief ’’ technique 
of Berg in the diagnosis of diverticula has recently been 
recorded by Ewart and Cordiner.? 

The two gastric diverticula now recorded were removed 
at post-mortem examination. In neither case were any 
symptoms directly attributable to the presence of the 
diverticulum. In one case the condition was associated 
with a chronic cholecystitis with gall-stones, while in the 
second case there had been a long-standing history of 
gastric ulceration, and at the time of necropsy scarring 
and ulceration were still present in the stomach. 
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LATE ULNAR NERVE PARALYSIS 


BY 
D. H. SANDELL, F.R.C.S. 
(With Special Plate) 


The ulnar nerve at the elbow lies in a groove in the back 
of the internal condyle of the humerus ; it is almost sub- 
cutaneous, being covered only by a sheath of fascia, which 
helps to keep the nerve in position during movements at 
the elbow-joint. In this position the nerve gives a large 
branch to the elbow-joint, and this must be divided before 
the nerve can be mobilized. 


Classification and Incidence 


Lesions of peripheral nerves associated with fractures at 
the elbow-joint may be classified as follows. 

1. Primary neuritis occurring at the time of the injury, 
and recognized immediately or when the splint and 
dressings are removed. It may be due to simple contusion 
or complicate internal epicondylar fractures, supracondylar 
fractures, or dislocation of the elbow-joint. 

2. Secondary neuritis appearing three to four weeks 
after the injury, due to involvement in callus formation 
or enclosure between bony fragments or to injudicious 
treatment. It may complicate fractures of the lower end 
of the humerus or dislocation of the elbow-joint. 

3. Late ulnar paralysis appearing many years after the 
injury to the elbow-joint has occurred. 


The following are the proportions of fractures at the 
elbow: supracondylar, 45 per cent. ; external condylar, 
30 per cent. ; and of the internal condylar, 25 per cent. 
The largest proportion of nerve lesions associated with a 
simple fracture occurs in the elbow-joint. In Platt’s 
series of 552 fractures about the elbow-joint there were 
only thirteen cases (3 per cent.) of nerve injuries, twelve 
of the ulnar nerve, and one of the median nerve. The 
actual type of injury preceding the paralysis is a fracture 
ot the external condyle. Mouchet has dealt with eleven 
cases of late ulnar paralysis following fracture of the 
external condyle. Platt also believes this, with the rare 
exceptions of an occasional fracture of the olecranon 
process or fracture of the head of the radius. He reports 
six cases in 1926 and three in 1928, each one associated 
with an old fracture of the external condyle. 


Pathology 

Miller, in 1924, came to the following conclusions. 

1. The primary cause in practically all cases of late 
ulnar nerve palsy is a fracture through the elbow-joint 
during childhood, usually between the third and fifth 
years. 

2. Although occasionally the fracture may be through 
the internal condyle or the supracondylar region, in the 
vast majority of cases the line of fracture begins laterally, 
just below the epicondyle, and passes obliquely down- 
wards and into the joint, causing a complete separation 
of the external condyle. 

3. The broken external condyle displaced laterally and 
forwards is not reduced by manipulation, so that non- 
union occurs. The growth of the humerus on the lateral 
side is interfered with to such an extent that a cubitus 
valgus gradually develops. 

4. As the deformity increases, the olecranon encroaches 
upon the medial condyle ; the ulnar groove becomes a 
shallow depression, and the nerve itself is displaced in 
some cases from its bed. It then becomes subjected not 
only to stretching when the arm is flexed, but to repeated 
slight injuries, which eventually result in partial or com- 
plete ulnar palsy. 
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5. Paralysis may begin as early as three years after the 
injury, or as late as forty years—in Jefferson's case forty- 
one years. In most cases the paralysis is noted between 
the ages of 20 and 30. In the case I shall quote the 
paralysis occurred fifty-eight years after the injury to the 
The original injury is not invariably incurred in 
early childhood. Shelden, discussing twenty-two cases in 
1921, reported a patient, 62, who had had an 
indefinite injury to the elbow at the age of 52, and 
another patient, aged 61, with bilateral ulnar neuritis, 
who had dislocated his left elbow at the age of 26 and 
of 28. 


elbow. 


aged 


the right at the age 


Clinical Symptoms and Signs 


The condition was first described by Panas in 1877 ° 
he presented a cobbler, aged 40, who developed an ulnar 
nerve paralysis thirty years after a fracture of the lower 
end of the humerus, and had cubitus valgus deformity and 
palpable enlargement of the ulnar nerve within the ulnar 
groove. In 1898 Mouchet described paralysis of the ulnar 
nerve which developed late and was apparently due to 
a cubitus valgus following a non-union of the external 
condyle of the humerus. In 1899 Broca, and Bowlby 

1890), Weber, Bernhardt, and Curtis also described cases. 
Sherren in 1908 reported twenty-two cases, and Murphy 
in 1914, Hunt, Adson, Buzzard, Dean Lewis, Miller, and 
Platt have also r ported cases. 

In the clinical history of the condition there are usually 
1) the fracture in childhood ; (2) the latent 
‘ars ; and, finally (3) the 


three 
period, rarely less than ten y 


stages: 


stage of ulnar neuritis. The original injury is usually the 
old fracture of the external condyle, the fracture line 
running into the elbow-joint. The broken fragment is 


displaced laterally and forward, and is turned on its axis 
by the attached extensor muscles. There is as a rule 
fibrous or even non-union, but the elbow function 

generally good. However, during growth there is an 
increase of the carrving angle from the normal 15 degrees, 
with cubitus valgus deformity due first to the displaced 
external condvle and later to interference with growth on 


union 


the outer aspect of the humerus because of irregular epi- 
physeal growth. The latent period is not less than ten 
years in 75 per (Platt) ; between twenty 
and thirty years in 40 per cent. of Cases (Miller) ; or 


cent. of cases 
even 
longer. 
The first symptoms noticed are subjective, both motor 
Pain may be present along the 
usually increased by movements at the 


ind sensory course of 


the ulnar nerve, 

elbow-joint. Then wasting appears of the muscles supplied 
by the ulnar nerve, along the inner side of the arm (flexor 
carpi ulnaris and inner portion of the extensor carp 
ulnaris), the hypothenar eminence (opponens, abductor, 
and flexor brevis muscles of the little finger), and of the 


the two inner lumbricals, and all the 
interosseous muscles a marked depression between 
the base of the thumb metacarpal bone 
(abductor pollicis and the deep portion of the flexor 
pollicis brevis). There is gradual loss of epicritic sensa- 
tion on the inner side of the forearm, wrist, and hand, 
including all the little finger and the inner half of the ring 
finger ; the protopathic loss is over an area smaller than 
this. Later, paresis and paralysis of these muscles follow, 
with the ultimate development of the claw hand 


interosseous spaces 
and 


and second 


en griffe). 


Thus there is abnormal tension with repeated 
Symptoms are 


bow-string. 
trauma during each movement of flexion. 
most marked after increased activity in work or sport. 
There is a gradual thickening of the part of the nerve 
lying in the ulnar groove, with a fusiform swelling, the 
so-called ‘‘ fusiform neuroma.”’ 


(main 
In consequence of the cubitus valgus deformity 
the nerve is compelled to take a longer course around the 
back of the humerus, over which it is stretched like a 
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_ external condyle—the result of an elbow injury many 
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Adson describes the process as follows: 


‘‘With repeated slight trauma, such as that due 
bruising or to stretching of the nerve over the Fe 
prominence, small haemorrhages in the perineurium and oh 
neurlum result, causing inflammatory reactions and the deposit 
of scar tissue. As the scar tissue tends to contract Many oj 
the fibres become strangulated and are eventually destroyed, 
resulting in a gradual and progressive atrophy of the nerve.” 

The fusiform swelling is free and readily displaced from 
the groove because the site of injury (external condyle} 
is far removed from the ulnar nerve, and because peri- 
neuritis rarely occurs. 


Differential Diagnosis 


the combination of ulnar 
and the deformity of the 


The diagnosis is made on 


nerve palsy, cubitus valgus, 


years previously. The follow periods of 
increased use of the limb, and radiography of the elbow 
will reveal the old injury. Other conditions to be elimin. 
ated are: anterior poliomyelitis, progressive muscular 
atrophy, syringomyelia, intramedullary tumour, amyo 
trophic lateral sclerosis, meningomyelitis. The 
lesions affecting the anterior horns only or the anterior 
and lateral columns are easily differentiated by the absence 
oi sensory the sparing of some muscle 
supplied by the ulnar nerve. Syringomyelia and intr. 
medullary tumours present dissociated sensory changes 
and evidence of involvement of the pyramidal tracts in 
the lower extremity. Volkmann's ischaemic paralysis may 
be distinguished by the absence of sensory changes limited 
to the distribution of the ulnar nerve, the induration of 
the muscles, disturbance, and the absence of 
reaction of degeneration. The presence of a cervical mb 
must be eliminated by 4-ravy examination, as also local 
conditions—hypertrophic arthritis, osteoma, cyst, lipoma, 


or growths of the nerve. 


symptoms 


and 


changes and 


vascular 


Treatment 

Although the proportion of cases of late ulnar palsy is 
compared with the total number of cases of 
the latter comprise 30 per 
lower end of the humerus 
endeavour to prevent the 
late sequels of this type of fracture. Miller 
suggests that inability to reduce the fragment of the 
external condyle is an indication for operation to prevent 
crowth deformity leading to cubitus valgus. The treat- 
consists in relieving tension on the 
the front of the elbow. The 
record. 


small when 
external condylar 
cent. of the fractures 
in childhood we 


fracture 
of the 


vet must 


pe yssible 


ment is simple, and 


nerve by transposing it t 
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following is a summary Of a Cast 


A business man, aged 60, complained of lack of power 
and limited use of his right hand, with pain and stiffness, 
made worse after use and exercising. He had tingling along 
the inner side of the arm and the inner one and a half 
fingers. In the winter he found more difficulty in using the 
hand, especially on cold mornings These symptoms first 
appeared gradually about five years ago, and have been most 
marked for the past eighteen months. He had had a fall 


at the age of 2, injuring his mght elbow-joint, which had 
never been treated. 

On examination 1s found marked cubitus valgus; 
many bony excrescences were felt at the elbow-joint. An 
x-ray examination showed a severe old fracture at the distal 
end of the humerus, with separation and non-union of the 
external condyle. There was marked wasting of the muscles 
forearm, of all the interossel, and 


of the inner side of the f 
of the hypothenar eminence. There numbness with 


paraesthesia of the inner one and a half fingers. ; 

An operation performed under general anaesthesia. 
The ulnar nerve was exposed and freed, and a new bed was 
made for it among the muscles of the common flexor group. 
The nerve was found to be the seat of a large fusiform 
‘ neuroma,’’ about three times the normal bulk of the nerve 


there wi 


Was 


was 


and a 
many 

Imp 
the fl 
found 
which 
stimul 
tion 0 
after ' 
two h 
js com 


‘1 
the 0) 
fifty- 

2. 
union 

exter 

is gor 
nerve 


Adson 
Bowlb 
7) 
Broca 
Buzza 
l 
84 
Miller 
Platt: 
Si 


Sherre 
50 


SI 


The 
was | 


Th 
Emir: 
of tis 
a ha 
union 
each 
stern: 
half 
smal] 
abou 
well 

Th 
25, 
ago, 
the s 
The 
time 
not ¢ 
for n 
for a 
one 
cord 
place 
the i 

Th 
they 
quite 
quite 
finge; 
be e 
integ 


No 
| 
| 
a 
ii 
> 
4 
| | 
4 


d about one ind a halt inches long ; it was covered with 
= , thickened and dilated blood vessels. 
= was immediate. The tingling and stiffness of 
the fingers disappeared in a few days, and the patient soon 
at he could execute fine movements with his fingers, 
which had been previously difficult or impossible, Con- 
yalescence was norm il. He was given massage and sinusoidal 
to the muscles. There has been marked restora- 
tion of the atfec ted muscles so that at this date, eight months 
after the operation, there is very slight difference between the 
two hands. Power has returned to the limb and restoration 


js complete. 
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Improvement 


found th 
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Summary 


1. Late ulnar nerve palsy develops many years after 
the original injury—from three to forty-eight, in this case 
fifty-eight, years. | 

9. The external condyle is usually fractured, and non- 
ynion may persist for many years. 

3. The syndrome consists of the deformity of the 
external condyle, cubitus valgus, and ulnar nerve palsy. 

4. The lesion is an intraneural fibrosis. The prognosis 
is good if the tension is relieved and the course of the 
nerve is shortened by anterior transposition. 
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SEPARATION OF CONJOINED TWINS 


BY 


D. W. McLAREN, M.B., B.S. 
MEDICAL OFFICER, COLONIAL MEDICAL SERVICE, NIGERIA 
(With Special Plate) 

The separation of conjoined twins by operation must be 
rarely practicable. In the case here described the result 
was successful. 

The twins (female), born to a Hausa woman in Sokoto 
Emirate, were united at the epigastrium by a circular funnel 
of tissue, which at the operation measured about one and 
a half inches in width and two inches in diameter. The 
union was such that the children could be turned away from 
each other to the extent of about a right-angle only. The 
sterna formed a continuous U-shaped bar of cartilage about 
half an inch in width across the top of the isthmus. A 
small single umbilical scar was visible on the under surface, 
about its middle. The photograph (see Special Plate) shows 
well the site and degree of the junction. 

The mother, a healthy, well-developed woman aged about 
25, had had previously two normal births, the first six years 
ago, the child (a boy) dying at the age of 10 months, and 
the second (a girl) now alive and well at the age of 5 years. 
The twins were born on December 20th, 1935, the estimated 
time of gestation being about 250 days. Birth was apparently 
not difficult, though the mother admits that she was in labour 
for nearly twenty-four hours, which is a relatively long labour 
fora multiparous native woman. She states that the head of 
one and the teet of the other presented together, and that the 
cord was single the whole way from the juncture to the 
Placenta, which came away very shortly after the birth of 
the infants 

The twins were first seen at the age of 2} months, when 
they appeared to be rather emaciated and anaemic, though 
quite vigorous. It was then apparent that operation was 
quite feasible, for by compressing the isthmus between the 
finger and thumb the bowel of the one or the other could 
be easily reduced into the abdomen, leaving nothing but 
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integument and the bar of sternal cartilage between the 
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fingers. Since the mother was rather reluctant to agree to 
operation, it was decided to leave them till the age of 6 
months, when it was hoped that they would be more 
developed and better able to stand the operation. This hope 
was fulfilled, for on admission to hospital on May 27th, at 
the age of 5 months, they had grown into quite normal plump 
infants, though still anaemic. It was more evident now that 
one was a little more developed than the other. 

The blood examination on admission showed a red cell 
count of 3,600,000 per c.mm. and a haemoglobin index 
(Tallqvist’s scale) of 40 per cent. Two weeks on an iron 
mixture raised the count to 4,310,000 per c.mm., and the 
haemoglobin increased to 55 per cent. The mother’s blood 
revealed only a slight degree of hypochromic anaemia (com- 
pared with the average standard of the normal native), with 
a count of 5,040,000 erythrocytes and a haemoglobin per- 
centage of 70. 


The Operation 


On June 16th the operation was performed under chloroform 
anaesthesia, without any preliminary preparation apart from 
the oral administration of glucose. The stronger twin was 
anaesthetized first in the hope that the other would also go 
under, but after ten minutes of full anaesthetization no obvious 
effect was observed on the second twin, and she had to be 
separately anaesthetized. The operation presented no great 
difficulty. The incision was made vertically through the 
middle of the junction, and on opening the peritoneum it 
was observed that there was a vertically placed peritoneal 
septum in the upper half with a ‘‘ foramen’’ at the lower 
part, through which bowel from one or the other could easily 
pass. The only structure divided, apart from the integument, 
peritoneum, and the sternal cartilage, was the ligamentum 
teres of the larger twin’s liver, and this was found traversing 
the upper part of the isthmus extraperitoneally. Its con- 
nexion with the umbilicus was not traced. 

As soon as separation had been effected the infants were 
placed in the supine position, and each wound was sutured 
up vertically in turn. No attempt was made to trim the 
projecting cut edges of the sterna or the skin, and only excess 
of parietal peritoneum was excised. The rectus aponeuroses 
were thin and attenuated, but the recti themselves seemed 
undeveloped in this area ; after operation it was evident that 
this was so, since there was in each around the site of union 
an oval-shaped area, which was quite devoid of muscular 
tissue. The gap was about two and a half inches in its widest 
part, and there was no muscle attachment to the lower ends 
of the sterna. The cut ends of this have straightened out 
since the operation ; this makes the bulge of the abdominal 
wall in this area less obvious than it might have been had 
the sternal ends been resected. There is still the probability, 
of course, that they will develop large umbilical hernias later. 

Apart from a slight attack of enteritis in the weaker infant, 
and a stitch abscess in each wound, the post-operative period 
was uneventful. The mother was able to breast-feed the 
children from the first day. The weights just after the opera- 
tion were 10 lb. and 12 1b. respectively, and now, six weeks 
later, 13]b. each. The blood count has improved to 
4,900,000, and the haemoglobin to 60 per cent. ; they are now 
in every way normal and vigorous infants. 


It would be interesting to know if this operation is 
unique. It was exceedingly fortunate that the twins were 
united in what might be termed “‘ the least degree,”’ 
each having separate organs. 


I am indebted to the Director of Medical Services, Nigeria, 
for permission to publish this article. 


W. R. H. Kranenburg and J. J. Wailien (Neder. 
Tijdschr. v. Geneesk., August 15th, 1936, p. 3715) state 
that the notification of forty-one cases of lead poisoning 
in cigar makers in a certain district of Holland led to 
an inquiry which proved the existence of the sources of 
intoxication to be the zinc cutting sheet and the drinking- 
water in the factories and in the workmen’s homes. The 
authors are of opinion that the zinc cutting sheet was a 
possible source of intoxication, though only in a very 
slight degree, whereas they regard the water containing 
lead as a very important factor. 
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Clinical Memoranda 


Three Cases of Joint Disease Beginning 
during Active Treatment 
of Syphilis 
(With Special Plate 


The follewing is an account of three « 
in syphilitic patients during 
Ihe type of treatment was different in each case. 

the feature that of 
lesions is Charcot’s disease of the vertebral joints. 

of the patients, the first and second, 
the new pentavalent arsenical neocryl, described in the 
British Medical Journal of May 23rd, 1936 


arising active treatment 


first case has particular one the 


were 


1. A man, aged 53, gave no history of infection ; he stated 
that for seventeen years he had had “ lightning pains’’ in 
he legs. On June $Srd, 1935, he fell in the street with 

mentary loss of consciousness. There was also loss of 

er in the left leg. He recovered in a few moments and 


ttempted to continue, but fell again. 
Examination revealed marked tabes dorsalis. 
reaction was positive in the 
fluid. From July 27th to August 9th, 1935, he had 
paroxysms of induced malaria, terminated on the latter date 
by one intravenous injection of 0.3 gram N.A.B. 
28.5 grams of neocryl in ten weekly 
27th to November 29th, 

injections 


condition 


mann 


juently received 
tions (September 
f neocryl in ten 
1936). His 
ataxic, he was able to 
Lumbar puncture had ied on four 

July, 1935, and January 1936, by one of 
W.) without difficulty, and no abnormal condition of 
detected. On April 15th and 22nd, 1936, 
attempted lumbar puncture ; it was observed 


weekly 
general 
get about the ward. 

been perforn f 
between 

he spine was 


unsuccessfully 


at the spine was now extremely deformed. There was no 
in, no marked interference with the movements of the 
pine, and no evidence of compression of the cord ; the root 
1ins were not increased It was at first thought that his 
attempts to get out by leaning on beds might have 

luced the deformity, but the rapidity of its onset was 

t this explanation. An «#-ray examination showed 

s disease of the sy] Fig. 1 on Plate The hips 

also noticed to be swollen, and radiological examina- 
wed Charcot’s disease of the left hip-joint with 

gical fracture, the other hip being normal (Fig. 2 on 


no history of infection, but 
The Wasser- 
ve in the blood and cerebro- 
§554321000. 


2. In a man aged 42 there was 
the clinical examination suggested tabes dorsalis 


nn reaction was strongly posit 


nal fluid; Lange gold curve There were no 
us mental changes. From December 2nd to 12th, 1935, 
had ten paroxysms of induced malaria, which were ter- 


latter date N.A.B. injected 
On January 14th, 1936, he complained of pain 
he left hip, and said that his leg seemed shorter ; pre- 
viously his gait no On examination 
there was swelling of the left hip, but no marked tenderness ; 
there was muffled crepitus on moving the joint, and one inch 


by 0.6 gram of 


iated on the 
intravenously. 


had shown abnormality. 


of shortening of the left leg Trendelenburg’s test was 
positive, and his gait was now very abnormal. An x-ray 


examination revealed Charcot’s disease of the hip-joint with 
posterior dislocation. He subsequently received treatment 
with neocryl; there was, of course, no improvement in the 
established bony changes (Fig. 3 on Plate 


3. A bright, intelligent boy, aged 13} years, with con- 
genital syphilis, had no manifest involvement of the cardio- 
vascular or nervous systems, but there were well-marked 


stigmata (nose, shape of teeth and skull), and a persistently 
positive Wassermann reaction in the blood. He had received 
3.45 grams of N.A.B. and 8.4 grams of bismuth from January 
15th, 1935, to March 23rd, 1936. On March 30th, 1936, he 


ases of joint disease 


The 


Two 
treated with 


The Wasser- 
blood and cerebro-spinal 
ten 
He subse- 
injec- 
1935), and 30 grams 
(January 8lst to April 
improved and, although 


occasions 


us 


we 
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stated that his knees were swollen, and 
showed painless effusion into both knee-} 


appreciable functional disability. 


an €XaMinatiog 
ints without any 


It is interesting, if rather puzzling, to observe that 
although in the last-mentioned case active treatment With 
N.A.B. and bismuth did not prove effective in prevent 
the onset of this well-known hydrarthrosis of congen; 
similar condition in another case 
genital syphilis showed steady improvement under th 


syphilis, a 


same treatment. 


We are inde bted to Dr 4 I me dical superintendent 
of Mill Road Iniirmary, for permission to record these cageg 
F. Gryn-HuGues, M.B., 
Visiting Medical Officer, V.D. Wards, Miq 
Ko Infirmary, Liverpool. 
R. C. Wester, B.Sc., 
Assistant Medical Officer, Male V.D, Wards 
Mil Kk Infirmary, Liverpool, 


Adrenal Apoplexy 


I am reporting this case of adrenal apoplexy on account 
of its rarity. 


Case History.—A male, aged 30 years, farmer, was admitted 
to hospital on March 28th, 1936 collapse and diffuse 
started the before and was agg. 
There was tendemess 
legree of rigidity and 
seen. Pulse was 


with 
abdominal pain, which day 
ciated with vomiting and constipation. 
abdomen, wit! certain « 


No peristaltic 


all over the 
distension. 


movements were 


90, and temperature 37.5° C. No history of trauma, The 
urine was watery with traces of albumin, but no other 
abnormality. Turpentine and soap cnemas were repeatedly 
given, with no result. The surgeon then came to the con- 
clusion that the case was intestinal obstruction, and decided 
to open the abdomen. This was done next day (March 29th), 
but nothing was found There s no abdominal lesion, and 
nothing in the intestines or other abdominal organs, The 
abdomen was closed and the patient was given every sort of 
stimulant, but he got gradually worse until the pulse was 
144 and the temperature 36.5° C., and he died twenty-four 
hours after operation. 

Pathological Findings.—On post-mortem examination: the 
body was found irkedly muscular and very well built. All 


the organs were carefully examined for sepsis or inflammation, 


with negative result There was no diphtheria in the nose, 
mouth, pharynx, or larynx The lungs and _ heart wer 
practically normal; no atheroma in the aorta or cardiac 
vessels. There was not! in the alimentary tract excepta 
certain degree of distension. The liver and_ spleen were 
practically normal. There was nothing in the kidneys, 


bladder, or genital orga The central nervous system was 
also normal. and the cerebral vessels healthy. The only 
lesion was found in both adrenals, which were the seat of 
extensive recent haemorrhage destroving practically all the 
two organs, which were enlarged nearly to the size of a hen’s 
egg. Histological examination showed diffuse haemorrhage, 
more marked in the medulla. No other lesion, either inflam 
matory or neoplastic, was found in the adrenals. The other 


endocrine organs did not show any lesion. 
COMMENT 
adrenals in the 


plac 
as a result 


Haemorrhage takes into the 
haemorrhagic diathesis ; in leucocythaemia 
of mechanical injury ; in chronic venous congestion ; it 
toxic or infective In many cases the cause i 


obscure, as in this case, in which no obvious reason for 


diseases. 


the haemorrhage was detected. 
.My thanks are due to Dr. R. Scander, surgeon to the 
hospital, for giving me the clinical history of the case. 


H. Barsovum, F.R.C.P.Ed., 
Pathologist, Government Hospital, 


Alexandria, Egypt. 
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; and schizoid types. Dr. J. Race contributes a critical 


Reviews 


REPORTS ON RHEUMATIC DISEASES 

A second volume’ of Reports on Rheumatic Diseases, from 
the British Committee on Chronic Rheumatic Diseases, 
under the editorship of Dr. C. W. Bucktey, makes a 
welcome appearance. In this volume Drs. Davidson and 
Goldie open with a valuable paper on chronic infective 
arthritis. Discussing classification they are unwilling to 
accede to a differentiation between focal and true ’’ 
rheumatoid arthritis, and wish still to keep an open mind 
on the relationship between acute rheumatic fever and 
the rheumatic group. They agree that osteo-arthritis is 
essentially a degenerative condition, and that if infection 
plays a part it is only to produce a mixed arthritis in the 
same joint. They are strong advocates of the importance 
of focal sepsis in chronic infective arthritis, and regard 
the joint lesions as manifestations of sensitization, not 
alwayz to the same organism, though Streptococcus haemo- 
lyticus is the commonest. Some people are much less 
liable to sensitization than others. The authors do not 
regard the association of rheumatoid arthritis with tuber- 
culosis as proven, but urge that the methods of treatment 
of pulmonary tuberc ulosis and chronic infective arthritis 
should be regarded as almost identical. 

Dr. W. S. C. Copeman discusses the question whether a 
certain number of cases of rheumatoid arthritis may 
be due to a tuberculous infection. He quotes twelve 
such cases from the literature, and out of a series of 
forty-two describes twelve of his own in which he found 
evidence of tuberculous infection. He considers that the 
joint lesions are the result of sensitization by tubercle 
bacilli which are rapidly overcome in the tissues by the 
patient’s high powers of resistance. Dr. G. J. Griffiths 
describes work being done at Buxton on the titre of anti- 
haemolysin, which supports the evidence for the aetio- 
logical symptoms of the haemolytic streptococcus in 
rheumatoid arthritis. Dr. Hinch reviews recent work in 
America, and indulges in some useful ‘‘ debunking ”’ of 
current theories of causation and cure. He points out 
the woeful lack of knowledge of the physiology of normal 
atticular tissues. Observations on the course of untreated 
acute rheumatism throw grave doubts on the specificity 
of the salicylates. The satisfactory results from the 
hyperthermal treatment of recent gonorrhoeal arthritis 
show a welcome addition to our therapeutic armamen- 
taium. Mr. Timbrell Fisher reviews recent work in 
surgery and orthopaedics in the prevention and treatment 
of deformity. He refers to the splinting of rheumatoid 
joints, but prefers light adjustable metal splints to 
plaster-of-Paris. Manipulation rightly receives a great 
deal of attention from modern orthopaedic surgeons, but 
the more elaborate operative procedures seem to be fading 
into the background. 

Professor Dodds contributes a note indicating the lack 
of knowledge of the biochemistry of normal joints, and 
hopes for significant results from work at present being 
undertaken in his laboratory by Bywaters, who contributes 
an article on the metabolism of joint tissues, more par- 
ticularly in relation to glycolysis. It would appear that 
one of the keys to the pathology of joint disease is the 
permeability of articular cartilage and synovial membrane. 
Drs, Elman and Mitchell examined forty rheumatoids 
and forty arthritics from the point of view of psychological 
background, but their conclusions are indeterminate except 
that rheumatoid arthritis tends to occur amongst anxiety 


pesreports on Chronic Rheumatic Diseases. Being the Annual 
eport of the British Committee on Chronic Rheumatic Diseases 
Footed by the Royal College of Physicians. Edited by C. W. 
uckley, M.D., F.R.C.P. No. 2. London: H. K. Lewis and Co., 
Ltd. 1936. (Pp. 140 10s. 6d net 


review of recent laboratory work, especially on the relation 
of Streptococcus haemolyticus and other organisms to 
rheumatoid arthritis. Dr. Buckley reviews recent work 
with gold salts and on periods of rest such as are enjoined 
in tuberculosis. He points out the possible ill effects of 
gold if not properly administered, and attributes these to 
idiosyncrasy or overdosage. He considers, however, that 
it may become an indispensable remedy once a standard 
method of therapy has been established. A notice of 
certain Continental papers on rheumatism concludes this 
volume. 

The standard of the first volume is maintained, and 
the publication of these reports will do much to draw 
attention to the really valuable work which is being done 
in this country in the field of rheumatology and to 
remove a reproach, never really justified, that Great 
Britain was seriously behind other countries in the attack 
upon this all too common scourge. All those who are 
interested in rheumatism—and there must be few who 
are not, or should not be—will do well to study this 
volume, refer back to the first, and await with impatient 
expectancy the appearance of future volumes. 


TRAINING FOR HEALTH AND ATHLETICS 
The publicity given to the recent Olympic Games held 
in Berlin, persistently thrust before people whether they 
were interested or not, with accounts and photographs of 
athletic achievements, provoked some discussion as to the 
desirability of participation in athletics as a profession, 
a hobby, or an aid to maintenance of health. For those 
who want expert information on these matters an autho- 
ritative little handbook, entitled Training for Health and 
Athletics, has been written by H. M. Aspranams, himself 
a famous athlete, and his brother Dr. ADOLPHE ABRAHAMS, 
who is doctor to an Olympic team. It might be expected 
from the highly specialized nature of their experience 
that the book would be of interest only to the devotees 
of ‘‘ super ’’ athletics. On the contrary, it is most suit- 
able not only for the athlete but also for the general 
reader who may be seeking some guidance on the par- 
ticular form of exercise to meet his own needs. The early 
chapters deal in a general way with the physical and 
mental aspects of exercise, and discuss the various 
physical recreations and their appropriateness for different 
types of people. Although this part of the book is some- 
what elementary, it should prove of value for schoolboys 
and older youths, who will readily accept views of such 
sound sense on health and hygiene coming from the pen 
of an athlete, while they might reject such advice from 
other sources. 

The authors’ remarks on violent exercise are expedient 
when one realizes the degree to which people will go to 
extremes in physical exercise. This is particularly so in 
cases of obesity, where a patient who refuses to trouble 
about exercise in its mildest forms is anxious to undertake 
skipping or fast running, which should be contraindicated 
for those who are of his weight. The authors are agreed 
that any form of strenuous effort should be prohibited 
in the early morning, because the body takes some hours 
to readjust itself after the effects of sleep and recumbency. 
This may explain the frequency of failure in systems of 
physical jerks done on rising. Having dealt with questions 
of ‘‘staleness,’’ stiffness, the use of sugar, etc., the authors 
follow to the more specialized part of the subject and 
discuss actual training. They lay down no hard-and-fast 
system, but evolve that most suited to the needs of the 
individual athlete, and it is interesting to contrast their 


2 Training for Health and Athletics. By H. M. Abrahams and 
Dr. Adolphe Abrahams. London: Hutchinson and Co. Ltd. 1936. 


(Pp. 192; illustrated. 2s. Gd. net.) 
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open-minded attitude with earlier rigid systems which 
imposed an often intolerable regime on those in training. 
At one time when an excessive intake of fluid was the 
bogy of the trainer, a conscientious trainer would stay 
beside the bedside of his pupil to prevent him taking the 
water for which his dehydrated body was craving. This 
scarcely seems credible to-day, when the physiological 
requireme nts of the body are studied with consideration. 

Apropos of athletic injuries, the reviewer cannot pass 
without comment the sweeping dismissal of the value of 
Obviously the authors 
when 


electrical treatment which is made. 
are not aware of the real 
scientifically applied, and have had no personal experience 
which would aid them in discounting misinformation on 
The remaining chapters give the advice of 
experts on matters of technique and form in sprinting 
and running and the various kinds of jumping. The 
concluding chapter on athletic equipment is most practical 
and necessary. A photograph of the famous Finnish 
runner, Nurmi, forms the frontispiece, and has as its 
caption, ‘‘ The Perfect Machine.’ It was, 
relief to find later in the text that above all an athlete 
should be trained to use his mind. To the uninitiated, 
perhaps, the understanding of 
inspires people to want to record-break- 
ing athletes, but for all that it is sound and 
reasonableness from cover to cover. It should fulfil amply 
the purpose for which it was written, and should be in- 
valuable to youths in training, scout masters, and physical 
every school in the 
staff against a 


uses ot electricity 


the subjec * 


however, a 


convey 
bec ome 


book will 


what 
sense 


training instructors. A copy in 
masters’ common room would fortify the 

P.T."’ or games master who had a bee in his bonnet 
about the infallibility and universal applicability of his 


own particular system of training. 


DERMATOLOGY 
Another textbook on diseases of the skin has reached us 
from America. It must have had considerable 
already on the other side of the Atlantic, for the copy 
of Diseases of the Skin,* by Dr. F. C. KNOWLES, now 
before us shows that it is in its third edition. There is 
not a great deal to distinguish this particular textbook 
from many others which have preceded it in making the 


success 


transatlantic journey. It is full and competent and 
well illustrated. The author states that hundreds of 
articles and abstracts have been read, and that many 


months have been required in the effort to bring the 
present volume up to date. No doubt this is true, but 
very few references to original papers are included. That, 
however, is no great defect in a volume primarily intended 
for students and general practitioners. : 

Perhaps the most interesting section is the preliminary 
general discussion on special methods of diagnosis and 
treatment. No modern method is omitted, but the use- 
fulness of the section would be increased if a few more 
practical details of the employment of various electrical 
One omission which we think might 
reference to Sir Thomas 


devices were added 
be rectified is the absence of any 
Lewis’s work on the vascular supply of the skin and the 
importance of histamine and its congeners in the produc- 
tion of the cutaneous response to inflammatory stimuli. 
As we-remarked above, the book is well illustrated with 
photographs, most of which are of a high technical excel- 
There are, how- 


lence, but there are no coloured plates. 
ever, eleven plates in monochrome which do certainly 
give a better idea of the conditions px rtrayed than 


ordinary photographs. The whole book is quite a sound 
production 

Disea of the Ski By F. C. Know! M.D. Third edition. 
Kimpton. 1936. (Pp. 640; 240 figures, 11 plates. 


THE ANAEMIAS 
The second edition of Dr. JANET M. VauGwan’s mono. 
graph on The Anaemias* appears Only three years afte 
the first. Rapid advances are still being made is 
haematology, and though no major changes have become 
necessary the text has been thoroughly revised, four 
coloured plates have been added, and the book is ne 
fifty pages longer. The anaemias are classified into foy 
main groups: dyshaemopoietic, due either to deficiency 
of raw materials or to the effect of toxic substanggs- 
leuco-erythroblastic, associated with disease of the bones : 
haemolytic ; and post-haemorrhagic. In the field of the 
dyshaemopoietic deficiency anaemias the advance gf 
knowledge has pushed us into worlds not realized before 
and when workers get their bearings further important 
advances may be expected. Greenspon, in his attempt 
to simplify the problem of pe rnicious anaemia by regarding 
intrinsic factor as a hormone and dismissing the need 
for a substrate or extrinsic factor, left too many facts 
unexplained, and his experimental results have not been 
The majority still hold to Castle’; 


confirmed by others. 
the intrinsic factor is a ferment 


original view that 
It is easy to understand that the absence of 4g 
digestive ferment may give rise to deficient assimila- 


tion of foodstuffs. On the other hand, absence of 
vitamins or other specific substances in the food may 
lead to deficient secretion of the digestive ferments. We 
are still uncertain whether diseases like pernicious 
anaemia, sprue, and pellagra are primarily digestive or 
primarily nutritional, but in any event they terminate in 
circle. It would appear that intrinsic factor 
is secreted from a much wider area than was at first 
stated by Castle, and it is difficult to understand just why 
the secretion of hydrochloric acid and intrinsic factor is 
suppressed in pernicious anaemia while other digestive 
processes proceed normally. In leuco-erythroblastic 
anaemia, a subject to which Dr. Janet Vaughan and Pro- 
fessor H. M. Turnbull have contributed so much, we are 
still only in the descriptive stage of knowledge, and we 
do not know why the blood-forming organs should be so 
profoundly modified or irritated example, by 
a small metastatic deposit. 

Dr. Janet Vaughan handles all this material with a 
mastery which will be the envy of those who have felt 
themselves crushed by the weight of the literature, and 
the mild flavour of dogmatism and_ scepticism which 
pervades the book is by no means unpleasant. 


a vicious 


EVERYDAY THERAPEUTICS 
A student of men and affairs has stated that if anyone 
will put down his common daily personal experiences in 
plain language he will certainly produce an interesting 
book. The proposition finds an_ illustration in Dr. 
VincENT NorMan’s Essentials of Modern Medical Treat- 
ment,® for the book is a summary of what an individual 
medical practitioner has learned by personal experience 
and opportune No doubt much of the story 
corresponds to the experience of other senior practitioners, 
but the virtue here is that the experience is recorded and 
is therefore available to junior members of the profession. 
the information is presented in a readily 
form ; the various symptoms are stated in 


reading. 


Moreover, 
accessible 
alphabetical order with in each case a discussion of the 
appropriate methods of treatment. There is no profession 
| ighan, D.M., M.R.C.P. With 


4The Anaemias. By Janet M. \ 

ndétes on Normal and Pathological Erythropoiesis by Hubert M. 
lurnbull, D.M., F.R.C.P. Second edition. London: Humphrey 
Milford, Oxford University Press. (Pp. 309 ; 29 figures, 4 colour 

plates 12s. 6d. net 

"3 Essentials of Modern Medical Treatment. Bv Vincent Norman, 
M.D., M.R.C.P.,. F.R.CS.] London: Hutchinson 
Scientific and Technical Publ tions 1936. (Pp. 200. 10s. 6d.) 
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f novelty or originality, but modern developments in 
neglected. Attention is directed princi- 


are not 
reatment are : 
. y to the more frequent incidents of practice, and there 


are no facile conclusions that what is new is necessarily 
an improvement on the old. In short, Dr. Vincent 
Norman has produced a plain, straightforward, honest 
story, born of his personal contact with the facts of 
medical practice, certain to be of service to many of his 
colleagues who have yet their experience to win, and not 
without value for purposes of comparison and reminder 
A commendatory foreword 


pall 


to those of senior standing. 
js from the pen of Dr. S. Watson Smith. 


ABSCESS OF THE LIVER 

In his introduction to a monograph on liver abscesses by 
P. Huarp and J. MevYER-May,*® Professor Gosset of Paris 
states that the profession is indebted to the authors for 
a valuable contribution. We are in entire agreement 
with him. From their personal study of over 150 cases 
and from an exhaustive inquiry into the literature, MM. 
Huard and Meyer-May have produced a comprehensive 
and attractive volume which we think will become a 
standard work of reference. The volume is well illus- 
trated with nearly a hundred clearly made line drawings. 
The authors deal with abscesses related to the liver, 
whether within the substance of or outside the organ, and 
in connexion with subphrenic abscess we are glad to 
notice the references to Mayo Robson and Moynihan, and 
the inclusion of a well-known diagram by Lord Moynihan. 
Of their 150 cases of hepatic abscess 138 occurred in the 
right lobe, and a preponderance of the right lobe over 
the left occurs throughout the statistics quoted—not, 
however, always so marked as in Huard and Meyer-May’s 
series of cases. The monograph is divided into three 
sections—(1) anatomical, (2) clinical, and (3) therapeutic— 
and concludes with a series of case histories and_ post- 
mortem observations, and with an extensive bibliography. 

The outstanding work of Sir Leonard Rogers in con- 
nexion with tropical liver abscess is given due recognition. 
The authors emphasize the importance of lipiodol injec- 
tions in outlining the extent and ramifications of liver 
abscesses, and the help given to the surgeon thereby. 
They discuss in detail the indications for surgical treat- 
ment, and favour either local analgesia or basal anaes- 
thesia, with numal and light ether for cases for which 
operation is required. They also discuss the various 
surgical methods in detail, and altogether this monograph 
is a most complete account of the subject. We con- 
gratulate the authors on an excellent piece of work, and 
recommend it to all who are interested in liver abscess 
or any of the many questions relating thereto. 


Notes on Books 


The little privately printed work Illustrious Contributors 
to Public Health, by Dr. CHARLES FREDERICK BOLDUAN, 
contains, as its subtitle indicates, a short account of the 
illustrious persons, from Moses to William Welch, whose 
names are carved on the new building of the New York 
Departments of Health, Hospitals, and Sanitation 
and the office of the Chief Medical Examiner. In addi- 
tion to the names already mentioned the list includes 
Jenner, Ramazzini, Hippocrates, Paracelsus, Pinel, Lind, 
Farr, Howard, Lister, Florence Nightingale, Shattuck, 
Morton, Marion Sims, Koch, Behring, Pasteur, Leeuwen- 
hoek, Ehrlich, Billings, Harvey, Bard, Semmelweis, 
Stephen Smith, E. B. Dalton, Walter Reed, Gorgas, and 
Hermann Biggs. The text is interspersed with ten 
portraits. 


“Les Abcés du Foie. By P. Huard and J. Meyer-May. Paris: 
Masson et Cie. 1936. (Pp. 590; 98 figures. 65 fr.) 
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Diseases,’ especially poliomyelitis, Dr. G. Hornus, 
assistant at the Institut Pasteur to Professor Levaditi 
(who writes the introduction), remarks that his object 
has not been to determine the causes of the periodicity 
of epidemic diseases, but rather to establish a certain 
relationship between the various investigations carried out 
on the subject. His conclusions are as follows. First, a 
special technique is required for the study of the periodicity 
of epidemic diseases, from which it emerges that polio- 
myelitis is an aestivo-autumnal disease which has an 
additional rise in its incidence in the spring. Secondly, 
the periodicity of epidemic diseases depends on varia- 
tions in the environment in which three factors of a 
meteorological, cosmic, and telluric character take part. 
Thirdly, variations in the virulence of the pathological 
agent undoubtedly play a part in the epidemiology, but 
it is impossible at present to determine its importance. 
Fourthly, the mode of transmission is often responsible 
to some extent for the seasonal periodicity. In the case 
of poliomyelitis, however, this factor is very slight, if 
indeed it exists. Finally, there is to-day an increasing 
tendency to attach more importance to the changes in 
the organism in the seasonal periodicity of epidemics. 


Professor H. KUrren considers that in writing histories 
of tuberculosis too little attention is paid to authors in 
antiquity and the Middle Ages ; yet much is to be found 
written by them which, except in regard to the most 
modern changes in pathology and treatment, approxi- 
mates closely to present views. In Zur Diagnostik, 
Therapie und Prognostik der Lungentuberkulose im 
Altertum und Mittelalter (Leipzig, G. Thieme, RM. 1.30) 
he has therefore collected quotations from many such 
authors (Hippocrates, Galen, Aetius, Celsus, Gaddesden, 
Rhazes, etc.), which illustrate their views on the diagnosis, 
prognosis, and treatment of phthisis in regard to climate, 
rest, exercise, diet, and psychotherapy. This little pam- 
phlet and the references contained in it should prove 
useful to deeper students of tuberculosis. As many of 
the quotations are in Latin, however, and no translations 
are given, a good knowledge of that language will be 
necessary to obtain full benefit from the publication. 


The Fieldhouse series of students’ books on_ book- 
keeping and kindred topics have a well-deserved reputa- 
tion for clearness of explanation, and this is not belied 
by Income Tax Simplified, which has now reached its 
thirteenth edition.’ Its seventy-odd pages are packed 
with brief but usually adequate notes on most of the 
points that arise to trouble those taxpayers who do not 
hand over the preparation of their statements and 
returns to a_ professional accountant. Illustrations, 
including specimen returns, have been carefully chosen 
and are set out clearly. One note which might mislead 
practitioners might perhaps be corrected here. It is not 
the fact that after a change in proprietorship arising out 
of a retirement or introduction of a partner ‘‘ the return 
must still be based on past profits.’’ If all concerned 
desire it, the old practice can be regarded as having 
ceased and the new one consequently assessed for its 
first year on the current year’s basis—a point of some 
importance in medical practices. 


The fifth edition of the British Waterworks Directory, 
published by the British Waterworks Association, con- 
tains a mass of information relating to waterworks under- 
takings in Great Britain and Ireland, and in some of the 
British Dominions beyond the seas. The book is in four 
parts: (1) directory ; (2) statistical tables ; (3) chemical 
and bacteriological analyses ; and (4) general information. 
These several parts are distinguished by being printed on 
differently tinted paper. 


’ La Périodicité Saisonniére des Maladies Epidémiques et en 
Particuliey de la Poliomvélite. By G. Hornus. Paris: Masson 
et Cie. 1936. (Pp. 138. 28 fr.) 

‘Income Tax Simplified. By Arthur Fieldhouse and E. Ewart 
Fieldhouse, M.A., LL.B. Thirteenth edition, 1986-7. Huddersfield: 
A. Fieldhouse ; London: Simpkin Marshall Ltd. 1936. (Pp. 98. 
1s. Gd, net.) 
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PREPARATIONS AND APPLIANCES 


THe 
Jouanas 


Preparations and Appliances 


OESOPHAGOSCOPE FOR SOUTTAR’S TUBES 


Mr. J. B. CavenaGu (Worcester) writes: 
Having encountered on several occasions the necessity for 
the insertion of Souttar’s tubes in cases which would not 


admit, without risk, the passage of the standard size oeso- 


diameter of 1.5 cm., as against 2 cm., stil] admits the 
passage of all sizes of the Souttar’s spiral spring tubes. 


while the external circumference of 6 
permits its i 


CM., aS Opposed ty 


7 cm., use In certain cases in which 
one could 


not otherwise adopt this excellent method of Oesophageal 


phagoscope, I have had a modification, of the following ; intubation. The tube is fitted with distal illumination, but 


The length 


dimensions, made by Messrs. Down Bros. Ltd. 
the external 


over all is 44 cm., as in the standard tube ; 


IMPROVED VAGINAL SPECULUM 


Mortimer, 


AN 


ANDERSON HI! Berks) writes: 


felt a certain amount of 


Fergusson vaginal speculum, I 


As I found that 
discomfort on introducing a 
got Messrs. Allen and 


soni 


patients 


Hanburys to make me a speculum 


used with a rectal 


similar to 


an obturator that 
speculum, as shown in the accompanying illustration. 


his addition has proved to be very easy to handle, and 


has greatly facilitated the passing of th« speculum. 
AN INDUSTRIAL EYE SHIELD 
Dr. C. G. Kay Suarp (Leeds) writes: 


Mining is one of the principal causes of industrial blindness. | 
There is not at present any cevice which is completely satis- | 
as a protection against flying pieces of coal or stone. 
shield must 
free ventilation in front 


factory 
The miner's eye 
1) no diminution of illumination ; (2 
ot face ; (3) in use or out of use without removal ; (4 
—a fragile apparatus would be useless to a man using a pick 


factors which a embody are: | 


strength 


and shovel ; (5) ease with which it can be put on and off; 
6) light weight. These factors are embodied in a device 
which has been made for me by Safety Products. Ltd 
44, Hatton Garden, London, E.C.1. It consists of a flexible 
fibre head-band, with a sliding adjustment at the back, so 
that it can be made to fit any head by slight pressure at 
the sides. On the front of the head-band is a metal plate, 
to which is fitted a metal projection carrying a double ball- 
and-socket joint. At the distai end of the ball-and-socket 
joint is an oblong metal frame, carrying the protective 
material—laminated glass, in the case of a miner’s protector, 


and mica or gauze in the case of other trades. The shield 
vithout the head-band) can be fitted to a miner’s helmet. 
The advantage of the shield being carried on a ball-and-socket 
joint is the ease with which the protector can be placed 


in any required position, or turned back over the head when 
In addition, the 
allowing free ventilation. 


protector is carried well away 
The fibre head-band, 


not required. 


from the face 


with the sliding adjustment, is strong, light, and can be 
fitted to any head with a minimum of trouble. When fitted 
it can be put on and off with the ease of putting on and 
off of a hat. When not in use the sliding adjustment allows 


of considerable reduction in size for carrying in the pocket. 


can, of course, be employed with the Briinnings handle, jf 
desired. 


FASTENER 


(patented) is a 


A DRESSING 
The expedo fastener simple but effective 
appliance in the form of a pair of special safety-pins devised 
to shorten the time of and subsequent inspection of 
wounds, to economize 
material, and to eliminate dis 
turbance painful to the patient. 
rhe safety-pins are con- 
structed that they can be 
approximated under tension by 
a simple method of cross-lacing. 
Instead of a tail ’’ or 
the usual roller bandage of from 
four to six yards long, 
piece ot material such as 
domette, flannel, etc., is slipped 
under the part to be bandaged and the fasteners inserted in 
a position to give tension when laced up. Adhesive plaster 
may be used instead of bandage material (see illustration), 
ich method gives close approximation of wound edges, 


dressing 


bandage 


SO 


“many 


a single 


calico, 


and eC 
Inspection and re-dressing of the wound is simple and rapid, 
with little or no disturbance to the patient. The cord, when 
laced as shown in the illustration, is self-retaining. The sole 
are Messrs. Alexander and Fowler, 


makers and patentees 


Pembroke Place, Live rpool, 


AN ANTISTREPTOCOCCAL DRUG 
Colsulanyde (sulphanilamide Crookes) is a synthetic com 
pound recommended for the treatment of streptococcal in- 
fection of the blood. Researches on the chemotherapy of 
generalized bacterial infections in human beings yielded almost 
uniformly negative results until recently, when 4-sulphon- 
amido-2 : 4-diamino-azobenzol (prontosil) was discovered to be 


efficacious against streptococcal infections. This action was 


first shown in animals, and was also confirmed in clinical 
practice. The clinical results reported have been yery remark 
able. Further research has shown that simpler but allied com- 


pounds can produce similar effects. Messrs. Crookes have 
investigated the action of the simpler compound p-amino- 
benzene-sulphonamide, and report favourable results with this 
drug in the treatment of both animal and human infections. 
They state that the new compound is considerably less toxit 
than the original azo dyestutf. The great potential impor 
tance of this compound is obvious. The drug is administered 
by mouth in 1l-gram doses, and quantities up to 6 grams 4 
day can be given. 


HALIBUT OIL OINTMENT 
Cgllosol brand compound halibut oil ointment (the Crookes 
Laboratories) contains 500 international units of vitamin A pet 
gram. A number of clinical investigators have reported that 
oils containing vitamin A promote healing of ulcers and burus. 
Ihe ointment described provides vitamin A in an odourless 
form and in a consistency convenient for application. 
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A NOTE ON TOXAEMIA IN PREGNANCY 


BY 


R. C. BUIST, M.A., M.D., LL.D. 


“TING GYNAECOLOGIST, DUNDEI ROYAL INFIRMARY ; CHAIRMAN, 
consuLTE CENTRAL MIDWIVES BOARD FOR SCOTLAND 


lof a recent volume on this topic has suggested the 


aaigtion of our present professional confusion as a 
e opm1ons af&ris oO a 
ectenitous flatulenc f of ns arising from an un 


ss of hospital and laboratory reports. It may 
useful to collect some of the directive flotsam 
historical current of this opprobrium 


digested me 
therefore be 
of fact from the 


medicorum. 
Circumstances of Civilized Women 


The phenomena may be summarily Tanged under the 
title of failure during pregnancy in civilized women of 
the mechanism of metabolism to bear the burden laid upon 
it, So far as our ignorance permits judgement, such 
failure is sO rare in animals and ‘‘ nature peoples that 
the potent underlying factors cannot be deemed specific 
either to pregnancy or to human nature, and must be 
sought in the difference of the circumstances of civilized 
women. Despite the School of Salern, civilization con- 
strains the excretory functions, and custom dictates diet, 
drink, and dress. In pregnancy the question is posed 
whether the constitution inherited after precedent adapta- 
tions is so fitted to the present environment as to be 
worthy of transmission to another generation. Death is 
an answer in the absolute negative, and a difficult survival 
shows a borderland case. In this dilemma of imbalance 
between the inherited mechanism and its burden the 
prophylact may select either horn for his preventive effort, 
but the momentum of the more recent civilization is 
more easy to alter, and methods which lighten the meta- 
bolic load promise quicker results. 

In hospital statistics tabulation of results in the order 
of pregnancy-numbers shows in the first part of the 
series rates decreasing from that of the primipara ; an 
improvement like that of athletic or other records with 
a series of eliminating heats. In the latter part of the 
series increasing rates point to the entrance of a new 
factor, which may be an acquired weakening of the 
metabolic mechanism. It is possible that the hospital 
records have superposed two sets of superficially 
resemblant cases—one eclamptic, the other nephric. 


The Metabolic Overload 


The most useful directive statistics are illustrated by 
two sets from Germany, relating to the case-frequency of 
eclampsia. The first shows that in East Prussia the 
incidence of eclampsia in townswomen is six times as 
heavy as that in women in the surrounding country. The 
second shows that under the conditions of severe restric- 
tion of food and other difficulties during the war the 
eclampsia case-rate in Baden was lowered one-third, and 
that it rose again on the return to less stringent life 
after the end of the war. In the actual production of 
eclampsia differences of nutrition and living are pre- 
ponderant. The metabolic overload of civilization finds 
its most dramatic expressions in the hyperemesis and 
eclampsia of the pregnant ; but, apart from pregnancy and 
excluding the immediate responses of acute vomiting and 
diarrhoea, the overload takes its toll of men and women 
alike. Crile has ascribed ‘‘ the diseases of civilized man ”’ 
and their increasing frequency to disorder at some link 
of the endocrine chain, and breaks the chain by denerva- 
tion of the adrenals. Whether this will afford relief to 
women who break down in pregnancy is a question for 
future study. 

There is evidence that the inherited metabolic 
mechanism behaves differently during pregnancy. It is 
tuned to ‘‘ pregnancy pitch,’’ but the search for exact 
knowledge of the change has been hampered hitherto by 
the attractions of the human problem and its special 
pathological phenomena. Thirty years ago (British 
Medical Journal, 1906, i, 1534) the general result was 
slated thus: ‘‘ The processes both of ingestion and ex- 
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cretion, . . . though remaining well within physiological 
limits, exhibit a tendency to more leisurely or economical 
performance.’’ In the nitrogenous exchange particularly 
a positive balance is more readily attained. The recent 
summary of Garry and Stiven is less emphatic, but it 
is clear that the defect in maternal diet is not grossly 
quantitative, and calorie value is not the essential 
measure of merit. The crude assertion that “‘ the mother 
must eat for two’’ is not the intelligent woman’s guide 
to nutrition. 

It is true that the mother must nourish two, and in 
the symbiosis of mother and child, if there is a contest 
of needs, the embryo is dominant, its younger cells 
ensuring that its essentials are rigorously exacted even 
at the cost of the mother. In plenitude the child may 
add to its bare necessities a reserve of nutriment which 
has an important influence on its capacity for post-natal 
life, but should there be mineral deficiency the foetus 
will be served and maternal anaemic or osteomalacic 
conditions may occur. 

At necropsy the terminal picture, though dominated by 
acute focal necrosis in the liver, shows congruent features 
in the rest ci the body. Acute focal necrosis is not a 
specifically human but an animal event, and in its various 
types, when the aetiology is definite, it is linked to some 
form of poisoning, either primary or secondary. While 
with poisons like phosphorus fatty necrosis is_ typical, 
colliquative forms are frequent, and differences of local 
distribution round the central vein or about the portal 
space are recognized. It may be that a difference in the 
route by which the noxa arrives at the liver is indicated. 
In relation to pregnancy, association of the central type 
with hyperemesis and of the portal type with eclampsism 
is usual. These associations have depressed somewhat 
the medical outiook, and it must not be forgotten that 
even with delirium and jaundice and the full clinical 
picture of icterus gravis the process may be arrested 
and recovery occur. 

The fluid store of the body has to be increased in 
pregnancy ; and in toxaemias, especially of the hyper- 
emesis or hypersalivation types, a stage of acute dehydra- 
tion may occur, and since the concentration of a noxa 
sometimes intensifies its action the persistent treatment 
of toxaemias by infusion is justified, and at times the 
clinical gain is astounding. Notwithstanding, pregnant 
women should not be burdened by a routine prescription 
of excessive water-drinking. 

Except for the interruption of pregnancy in  hyper- 
emesis, the surgical era in obstetrics has apparently 
yielded no betterment in the case mortality of toxaemia. 
In anuria, decapsulation of the kidney has sometimes 
seemed to give a starting-point for recovery. 


Need for Integration and Sifting 


In the treatment of the individual case of eclampsia the 
methods which, in long series, have given the best results 
are those, such as Stroganoff’s, based on the nerve seda- 
tives. For the arrest of a case in an early stage of 
progress to eclampsia, systems such as an exclusive milk 
regimen show frequent but not universal success. 

In 1930 Whitridge Williams said (Obstetrics, sixth 
edition, p. 668) : 

‘Tt is evident that the cause of eclampsia has not been 
discovered, and that the peace of mind of all concerned 
would have been increased had many of the so-called con- 
tributors never written, or at least withheld their contribu- 
tions sufficiently long to submit them to ordinary self- 
criticism.”’ 

A statistical advisory committee might be useful, but 
an attempt at the integration of the demonstrated facts 
is overdue, and a ruthless criticism and scrapping of the 
irrelevant is necessary to clear the ground. 


A league against deafness has been founded at Nice 
with Professor Portmann of Bordeaux as president of 
honour and Dr, Robert Morch as president. Further 
information can be obtained from the Secretariat de la 
Ligue contre la Surdité, Palais Doria, 143, Promenade 
des Anglais, Nice. 
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SOME ENDOCRINE PUZZLES 
Disorders of one gland so notably affect the whole of 
the endocrine system that it would be more accurate 
to speak of polyglandular syndromes than to attribute 
any particular symptom-complex solely to deranged 
function of a single component of this system. For 
example, the various symptoms of the menopause have 
until lately been attributed to the declining function 
of the ovary, whereas evidence is now accumulating 
that some at least of the symptoms—the hot flushes, 
for instance—are associated with compensatory over- 
activity of the pituitary. At one time the thyroid was 
considered to be the leader of the endocrine orchestra. 
But during the past few years the pituitary has dis- 
placed it from this position and has been found to 
control the cyclical activity of the gonads, the process 
of lactation, the secretions of the adrenal cortex and of 
the thyroid, and in all probability the endocrine func- 
tions of the pancreas. The pituitary thus appears to 
be the master gland, the headquarters of the endocrine 
system, whence all commands are issued. Recently, 
however, it has been demonstrated that not only does 
the pituitary control the ovaries but that an excess of 
ovarian follicular hormone may exert a_ profound 
inhibitory effect on the pituitary, even to the extent of 
producing a tumour of its inactive chromophobe cells. 
Not only is there a reciprocal balance of activity and 
inhibition between two components of the endocrine 
system, such as the ovary and pituitary, but it appears 
that certain endocrine secretions circulating in the blood 
may induce the development of factors in the serum 
inhibitory to their own activity. Thus, injection of 
thyrotropic and gonadotropic pituitary hormones are 
capable of inducing anti-thyrotropic and anti-gonado- 
tropic activity in the animal’s serum. 

These intimate interrelations make it difficult to 
locate the gland primarily responsible for certain endo- 
crine syndromes. Perhaps the best example of this 
difficulty is Cushing’s syndrome. Originally _ this 
symptom-complex was attributed by Cushing to an 
adenoma of the basophil cells of the pituitary, but 1t 
was* found almost invariably to be associated with 
either an adenoma or a generalized hyperplasia of the 
adrenal cortex. There are some, indeed, who believe 
the syndrome to be primarily due to the adrenal over- 
activity. Although it is probable that the primary 
Jesion, whether in the pituitary or in the adrenal, 
always secondarily affects the other gland, as well as to 


some extent the thyroid and the gonads 


it seep 
possible in a certain number of cases to deter . 


Mine t, 
site of this primary lesion. Thus the adrenal les 


usually stimulates the gonads, especially when it ocey 
before puberty ; pituitary basophilism usually leads 
gonadal atrophy, loss of libido, and amenorrhoea, I 
degree and distribution of obesity are as a rule a 
marked in the pituitary than in the adrenal lesion 
There are, however, symptoms common to both thes 
syndromes—the hirsutism, the reversion to male type 
and the raised blood pressure—and it is these whic 
make the diagnosis of the site of the lesion so difficys 
Nor does this complete an already complicated stor 
Marshall and Verney’ have shown that ovulation jp th 
rabbit may be induced purely as the result of electricg 


stimulation of various parts of the central Nervous 
system. f[riedgood and Pincus’ claim to have obtaing! 
the same results by faradic stimulation of the cervigy 
sympathetic nerves, and Theobald* has postulated , 
hypothalamic centre responsible for controlling me, 
struation in the human female. The involvement of th 
nervous system in endocrine activities is no new op, 
ception. We need only refer to the sympathomimet 
action of adrenaline and the various humoy 
mechanisms for the transmission of nervous impulss 
It is probable that nervous centres are stimulated }y 
hormones circulating in the blood with which they ap 
supplied, and that, conversely, impulses arising in such 
centres regulate the secretion and storage of the actiy: 
principles of the various endocrine glands. 

The practical importance of realizing the complica 
tions of this neuro-endocrine system lies in the decision 
which must be made in regard to treatment. Takin 
as an example the pituitary—adrenal syndrome, th 
following lines of treatment are available. (1) Th 
identification and removal of an adrenal cortical tumour, 
if present—if there are adequate indications this ‘ 
probably the most satisfactory form of treatment 
(2) Denervation of both adrenals: this has recently 
been advocated by Crile and his co-workers* as a mean 
of diminishing the part played by the adrenals in th 
general endocrine picture. The operation, however, § 
not simple, and it would seem disproportionately sever 
for the sometimes rather hypothetical indications fa 
which it may be undertaken. Its efficacy needs to ¥ 
very firmly established before it is generally adopted. 
(3) Deep irradiation of the pituitary or adrenal 
Lawrence’ reported a_ typical case of Cushing’ 
syndrome in which the symptoms disappeared alte 
the application of x rays to the pituitary. Before any 
such measures are undertaken conditions such 
arrhenoblastoma of the ovary, testicular new growths 
pineal tumours, or hypothalamic lesions should k 


excluded 


* Journ, of Physiol., 1935, Ixxxv, 12. 

2 Endocrinology, 1935, xix, 710. 

® British Medical Journal, 1936, i, 1038. 

“New York State Journ. Med., 1936, xxxvi, 475. 
5 Proc. Roy. Soc. Med., 1934, xxvii, 271. 


See also articles in British Medical Journal now appearing unde 
the general heading ‘‘ The Endocrines in Theory and Practit 
The series began on October 17th, 1936. 
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pRACHOMA THROUGH THE AGES 

homa is a disease of the eyes which has brought 
- . and suffering to untold millions. It is one of 
y It has run true to type 
Scores, nay hundreds, of 


mise 
the oldest of known plagues. 
for some SIX thousand years. | 
workers have searched long and laboriously for _the 
secret of the determining cause of the disease. Time 
we again great hopes have been aroused by the publi- 
cation of what appears to be a successful issue of some 
careful piece of research work. But extended and con- 
trolled tests by other workers have all too certainly 
gattered these hopes. The Pharaohs knew of the 
disease, and the medical priests of the times recorded 
their treatment. The actual medicaments and instru- 
ments used. by them in their handling of the disease 
and of its sequelae have been recovered from their 
tombs. The Greeks knew it well, and they appear to 
have invented a form of operation, for the relief of the 
inturned eyelashes that cause such distress, that has been 
practised until this day. In the Middle Ages Western 

Europe knew it, and suffered grievously from its intro- 
duction by the returning Crusaders. St. Francis of 
Assisi clearly suffered from the disease, which he con- 
tracted during a visit to the East, and the severe scarring 
that followed left him almost blind. Again, during the 
Napoleonic campaigns in Egypt there was a re-entry 
into the West, and the ravages of trachoma among the 
amies in Egypt contributed not a little to the failure 
of the grandiose schemes of the dictator of the day for 
his mastery of the Orient. To-day it is still one of the 
major plagues of Egypt. It is a pest in the Holy Land. 
It is the common enemy of good sight in far Cathay. 
It has even infected the New World. 

Such is trachoma: a world-wide scourge of ancient 
and modern days ; the most prolific source of sore eyes, 
of gross disfigurement, and of blindness. It has been 
known in all its manifestations for generations, but it 
is still as mysterious in its real origin as in the days 
of the Pharaohs or of Celsus. It is appropriate that 
the story of trachoma should be told by Mr. A. F. 
MacCallan, who for so many years was the director of 
the Egyptian Government ophthalmic hospitals, who 
maugurated the modern campaign in that country for 
the control of the disease, and whose experience of its 
symptoms, its effects, and preventive measures is un- 
surpassed. In his book on the subject' he has embodied 
his Hunterian Lecture, delivered this year before the 
Royal College of Surgeons of England, on the surgery 
and pathology of trachomatous conjunctivitis, and 
much else that is germane to the understanding of 
trachoma. He deals first with the general symptoms 
of the disease, its mode of infection, the common age 
of onset, and the incubation period. Then he proceeds 
to the detailed examination of the clinical manifesta- 
tions, with his well-known four stages: (1) lymphoid 
follicles or subepithelial lymphoid infiltration ; (2) bleb- 
like excrescences which burst on pressure ; (3) papillary 
hypertrophy ; and (4) connective-tissue formation. This 


‘Trachoma. Py A. F. MacCallan, M.D., F.R.C.S. London: 
Butterworth and Co. Ltd. (21s.) 
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last stage of its progress is developed in his third and 
fourth chapters on the sequelae and complications of 
trachoma and, one might add, of its miseries. There 
follow chapters on differential diagnosis, treatment, 
pathology, epidemiology, and one on history. The 
subject-matter of each section is complete in itself, yet 
each follows as a necessary development of the author’s 
story. There are a score of beautifully drawn and 
reproduced illustrations, many of them in colour. 

This monograph will be of the greatest value to 
ophthalmologists, and especially to those working in the 
East, where the disease is endemic. It forms a fitting 
mark of the author’s presidency of the International 
Organization against Trachoma, to the members of the 
executive committee of which his volume is dedicated. 


— 


THE NOBEL PRIZE 


As was announced in last week’s Journal, the Nobel 
Prize for medicine and physiology for 1936 has been 
divided between Sir Henry Dale and Professor Otto 
Loewi, a fitting recognition of the important part 
played by the research worker in medical science. 
Delivering the first Dixon Memorial Lecture two years 
ago,' Sir Henry Dale pointed out that the suggestion 
that autonomic nerves transmitted their effects by 
releasing at their endings specific substances which 
reproduced their action was first made by T. R. Elliott. 
Elliott suggested that sympathetic impulses released 
adrenaline, or an adrenaline-like substance, at the 
endings of sympathetic nerves, basing this hypothesis 
upon the resemblance between the effects of adrenaline 
and those of stimulation of the sympathetic nervous 
system. Dixon concluded that if this were true for the 
sympathetic an analogous mechanism would be used 
by the parasympathetic nerves. In an account of the 
proceedings of the Section of Physiology at the Annual 
Meeting of the British Medical Association at Toronto in 
1906, we published the following abstract of Dixon’s 
remarks: ‘‘ Professor W. E. Dixon gave an account of 
his experiments on vagus inhibition. He was of opinion 
that the heart contains a substance—‘ pro-inhibitin ’— 
which, as a result of vagus excitation, is converted into 
a chemical body—‘ inhibitin.’ This substance, com- 
bining with the heart muscle, results in cardiac stand- 
still.”’ Dixon thought that the substance transmitting 
parasympathetic impulses was something like muscarine. 
At the same meeting? Hunt and Taveau described the 
intense activity of acetylcholine. Dale investigated 
the actions of acetylcholine in 1914, but it was not till 
fifteen years later that the substance could be isolated 
from an animal organ in large enough quantity to be 
identified chemically.* Loewi showed that stimulation 
of the vagi in the perfused amphibian heart led to the 
appearance of a substance which could readily inhibit 
a second heart receiving the perfusion fluid from the 
first. This substance was finally shown to be acetyl- 
choline. Further work has revealed that acetylcholine 
is liberated at parasympathetic endings and at sympa- 
thetic ganglia on stimulation of preganglionic fibres. 
The work of Henderson and Wilson‘ suggests that 


1 British Medical Journal, 1934, ii, 1161. 

2 Ibid., 1906, ii, 1788. 

® Dale and Dudley: Journ. Physiol., 1929, lxviii, 97. 
* Quart. Journ. Exper. Phys., 1936, xxvi, 83. 
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acetylcholine is also liberated at synapses in the central 
nervous system, and Dale and his co-workers* have 
shown that it is liberated on stimulation of the motor 
nerves to voluntary muscles. Dale introduced the con- 


venient terms ‘“‘ cholinergic ’’ and ‘‘ adrenergic ’’ for 
describing the nerves of the autonomic system. It is 


known that eserine protects acetylcholine from the 
inactivating effect of the enzyme cholinesterase, which 
is present in the blood, and it has been suggested 
that this mechanism explains the beneficial effect of 
prostigmin (an analogue of eserine) in myasthenia 
gravis.° 

As each year passes the biochemist continues to enrich 
our knowledge of the normal and of the abnormal—one 
recalls the work on synthetic carcinogenic and oestro- 
genic substances—and it cannot be doubted that the 
influence of such knowledge on the development of’ 
medicine will increase as time goes on. Warm satisfac- 
tion must therefore be felt with the choice of two out- 
standing workers in this field, Sir Henry Dale and Pro- 
fessor Loewi, as recipients of the Nobel Prize for 1936. 


VITAMINS AND THE HEALING OF FRACTURES 


In Studies on the Healing of Fractures,’ 
reference to the significance of the vitamin content of 
the diet, Dr. John Hertz of Copenhagen gives a 
detailed account of his investigations on this subject. 
The book, translated from Danish by Dr. Hans 
Andersen, is a model of thoroughness and precision ; 
it is beautifully illustrated. It opens with an inter- 
esting historical survey of existing knowledge wherein 
the first observation concerning the influence of 
vitamin deficiency upon the healing of fractures is 
attributed to Richard Walter, chaplain to Lord Anson’s 
naval expedition round the world in the years 1740-44: 
‘‘ On the passage round Cape Horn to Juan Fernandez 
the crew suffered severely from scurvy. The chaplain 
made the remarkable observation that fractures as well 
as ulcers or wounds that had healed long ago would 
recur in sailors suffering from scurvy. ’* Touching 
the fractures in particular, Walter says: ‘‘ Nay, what 
is still more astonishing, the callous of broken bone, 
which had been completely formed for a long time, 
was found to be hereby dissolved ; and the fracture 
seemed as if it had never been consolidated.’’ As a 
result of his historical survey Dr. Hertz found that all 
investigators were in agreement that vitamin C 
deficiency is a very strong factor in the retardation or 
prevention of the healing of a fracture.’’ Opinions 
differed as to the influence of deficiencies of vitamin B 
and of vitamin A, while there was general agreement 
that the disturbances in the healing process demon- 
strable in the rachitic organism are not due to defective 
capacity for new formation of tissue, but to failing 
calcification in the new-formed tissue. As to the 
effects of preparations of vitamin D upon the healing 
of fractures, when given in moderate dosage, there was 
no agreement ; it was, however, generally agreed that 
toxic doses of vitamin D retarded healing. Having 
thus cleared the ground Dr. Hertz proceeds to describe 
his own methods of observation and to record their 
results. He devised a special forceps by means of 
which fractures of the fibula were easily produced 


with special 
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without displacement of the broken ends of act " 
precautions on which he lays emphasis, a 
the biology of the elements of connectiy 
expresses himself as in agreement with 
Haggqvist syncytial theory. The healin 
in normal guinea-pigs is then described and compa... 
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operation. The same procedure is followed in his stud 
of the effects of insufficiency of vitamin B B / 
‘ iT D,, of 


vitamin A, of vitamin D, and of vitamin A and D) 
together, rats being used for this part of the work 
The healing of fractures in rats treated with toxic dose 
of vitamin ID is then described, and a connie 
summary of the work is given in a final chapter, The 
results arrived at were as follows: 


‘* Vitamin Cc deficiency inhibits the traumatic inflam 
matory reaction which introduces the process of fracture 
healing; it also inhibits the power of the non-differentiate; 
connective tissue to differentiate into osteoblastema : and, 
finally, it inhibits the production of collagen : it also 
gives rise to excessive calcification in the new-formed 
trabeculae. B,—B, insufficiency is not found 
to have any influence upon the course of fracture 
healing. Vitamin A deficiency alone as well as a ee. 
bined vitamin A and D deficiency give a defective forma. 
tion of cartilage in the callus. Rickets gives rise to , 
violent hyperproduction of cartilage and osteoid tissy 
in the callus, but the capacity of the new-formed tissye 
for depositing lime salts is exceedingly poor. Finally 
continued administration of toxic doses of vitamin ) 
brings about a destruction of the cartilage formed in the 
callus, the broken-down cartilage turning again into up. 
differentiated connective tissue ; this connective tissye 
then undergoes direct ossification ; and this direct ossifica. 
tion proceeds very briskly.”’ 


osteoid 


THERAPEUTICS OF DRUG HABITS 
An interesting review of this subject was given by 
Dr. Alexander Lambert in a recent lecture to an 
American audience.' He considered the treatment not 
only of the better-known forms of addiction such a 
chronic alcoholism and morphinomania, but also les 
notorious addictions such over-indulgence in 
hypnotics. We are fortunate in this country in that 
we have relatively little experience of frank addiction 
to morphine, heroin, and cocaine. It however, 
generally agreed that the hypnotic habit is on the 
increase, and, since everyone knows that it is not easy 
to break off from dependence on hypnotics, information 
on this subject is of interest. The comparative study 
of the pharmacology of hypnotics is rendered difficult 
by their excessive number, and it is particularly hard 
to discover their relative safety as regards liability 
to produce dangerous intoxication or drug habit. The 
examination of statistics on this subject merely informs 
us that the best-known drugs are most often abused, 
information which is neither surprising nor helpful. h 
such a case the chief guide must be judgements based 
on wide experience, and since Dr. Lambert's clinied 
F has extended over half a_ century, his 
well worth consideration. He descnbé 
ce of Drug Habits 
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ho rtant observation In view of the paper on bromide 
ES pation which appears in our opening pages this 
wr As regards the barbiturates he believes that 
aan are more dangerous than others, but that 
a wes liable to poison and pervert the personality 
some patients. He mentions a peculiar effect occa- 
sionally produced by sodium amytal. Some persons 
when first awakening after the use of this drug do 
pot clearly separate their waking from their sleeping 

may be pugnacious and even 


consciousness and I 
The author recommends 


dangerous for a short period. 
the use of picrotoxin in the treatment of acute 


barbiturate poisoning and also the use, in the recovery 
stages, of a new sedative drug di-phenyl-methyl- 
vrazoline, which is an antipyrine derivative and is 
sold under the trade name of rossium. Dr. Lambert 
makes favourable mention of the carbamide group 
of hypnotics, of which bromural and sedormid are 
examples, and evidently considers these safer than 
most if not all barbiturates. In regard to the causa- 
tion and treatment of morphinomania Dr. Lambert 
gives a large amount of precise and interesting informa- 
tion. The times needed to produce addiction are: for 
heroin seven to ten days, for morphine twenty-four 
days, for dilaudid a little longer than morphine, and 
for codeine more than six weeks. He has had personal 
experience of the use of all the well-known methods 
of treatment of morphine addiction. For many years 
he employed the belladonna hyoscyamus treatment and 
later devised the treatment based on substitution of 
codeine for morphine. Recently he has used rossium, 
and is of opinion that it reduces the withdrawal 
symptoms and the period of hospitalization more than 
any previous method. 


TUBERCULOSIS BACILLAEMIA 
About a year ago we had occasion to review the report 
of the Health Organization of the League of Nations on 
the work of Dr. Ernst Loewenstein in connexion with 
tuberculosis bacillaemia.'| His criticism of the report 
led to replies by the bacteriologists concerned,? and the 
discussion was then closed by Dr. Madsen, the con- 
clusion being that Loewenstein’s findings could not be 
confirmed. In a recent publication® the latter describes 
at length his methods and results in tuberculosis and 
other diseases, and discusses the relation of his findings 
to the pathology of tuberculosis, immunity, and allergy. 
Chapters are included on the clinical aspects of bacil- 
laemia in connexion with polyarthritis, phthisis, and 
skin tuberculosis by Professors C. Reitter, Wilhelm 
Neumann, and Otto Kren respectively. Loewenstein’s 
claims are by now too well known to call for recapitu- 
lation here. It need only be stated that in spite of the 
negative results obtained by numerous distinguished 
bacteriologists, he adheres to the position he has taken 
up. Loewenstein’s criticism of his opponents does not 
always suggest a strictly scientific approach, and factors 
British Medical Journal, 1935, ii, 347. 


, Quarterly Bulletin of the Health Organization, League of 
Nations, 1985, iv, 818 
- 
Die Tuberkelbazillamie in ihyey Auswirkung auf die Gesamt- 
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Dr. Ernst Loewenstein. Liepzig and Vienna: 
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are evoked which it would be simple to confirm or 
refute. He criticizes the Health Organization’s work on 
the score of the relatively small number of cases inves- 
tigated (several hundred). In regard to Saenz’s nega- 
tive findings in rheumatism, he points out that no 
statement was made as to the type of disease—positive 
results can only be expected in the acute polyarthritic 
form. K. A. Jensen’s negative results are dismissed as 
probably due to the tests being carried out, not by 
himself, but by his assistants or laboratory technicians ; 
and the lack of accord in the types of bacilli injected by 
Stanley Griffith at Cambridge and isolated in the labora- 
tory in Vienna as the result of dissociation and the 
difficulty of accurately determining types. Is it not 
illogical to blame the paucity of cases for the general 
negative findings in the blood while expecting the 
phenomenon of dissociation to show itself so promi- 
nently in a much more limited number of experiments ? 
What strikes the general observer most in this contro- 
versy is that in the face of the numerous negative 
results by competent workers it never seems to occur 
to Loewenstein to consider the possibility of an error 
in his own laboratory. His attitude is perhaps well 
illustrated by his inclusion in the literature on tuber- 
culosis bacillaemia of papers with positive results alone, 
because ‘‘ completely negative investigations cannot 
lead to any progress.’’ 


LEGISLATION AGAINST NOISE 


The London County Council is being recommended by 
its General Purposes Committee to promote legislation 
in this new session of Parliament to extend to nuisances 
occasioned by noise in the administrative county of 
London the provisions relating to the abatement of 
nuisances in the public health code for London, and 
in connexion therewith to provide a suitable definition 
of noise nuisance. The question has been raised at the 
request of the Battersea metropolitan borough council, 
and has been pursued in consultation with the Metro- 
politan Boroughs Standing Joint Committee. The noise 
which will be attacked is particularly that from plant 
and machinery in business premises, especially those 
where work is carried on during the night or early 
morning. There are plenty of recent precedents in local 
Acts in force in London which provide that a noise 
nuisance shall be dealt with in accordance with the 
provisions of the Public Health Act, 1875, relating to 
nuisances. Under the provisions of that measure, which 
have been re-enacted in the Public Health Act passed 
this year, it is the duty of the local authority, if satisfied 
notice 


of the existence of a nuisance, to serve a 
requiring the abatement of the nuisance, and, if 


necessary, to take summary proceedings with the object 
of obtaining an order for abatement or prohibition. 
According to the local Acts referred to a noise nuisance 
exists if any person makes or continues, or causes to 
be made or continued, any excessive or unreasonable 
or unnecessary noise which is injurious or dangerous 
to health ; but if the noise occurs in the course of any 
trade, business, or occupation, it is to be a good defence 
that the best practicable means of preventing or 
mitigating it, having regard to the cost, have been 
adopted. The committee recommends that legislation 
for London along the lines of these precedents should 
be sought, and that this should be linked with provisions 
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relating to the abatement of nuisances in the public 
health code for London. The Corporation of the City 
and the Inner and Middle Temples have been informed 


of the proposal. It is a step in the right direction. 


DIABETES MELLITUS AMONG AMERICAN 
EX-SERVICE MEN 


The commonly held view that such factors as nervous 
strain or emotional upset constitute an important factor 

y of diabetes mellitus has been examined 
in detail by statistical of diabetes in the 
American Veterans Administration. The first of these 
studies' did not produce convincing evidence that the 
psychological traumas and stresses of war played as 


in the aetiology 
studies 


important a part in the onset of the disease as did 
such factors as constitutional predisposition, obesity, 
disturbances 


faulty metabolism, internal secretory 

(dysthyroidism). This finding is not very surprising, 
as otherwise the incidence of diabetes in modern condi- 
tions would attain immense proportions. But given the 
basal condition of predisposition the contribution made 
by emoiional stress becomes significant, and there is 
no doubi that once the disease is established the 
beneficial effects of the most careful scientific control 


with insulin and diet may be most gravely counteracted 
by emotional disturbance. In a more recent analysis 
of 1,663 living diabetic veterans of average age 43 years, 
the same author* found that 88.6 per cent. were true 
diabetics, 8.9 per cent. potential diabetics, 1.7 per cent. 
unclassified diabetics, and 0.8 per cent. cases of renal 
glycosuria. It was found that 8.7 per cent. gave a 
hereditary or familial history of diabetes, a figure com- 
paring well with that of 10.6 per cent. given in the 
1931 series of this author. The age grouping of the 
1931 series (300 cases) showed that the age of onset 
was less than 40 in 70.9 per cent. and above 40 in 
the 1936 series showed that 
the disease set in at an earlier age than 40 1n 80 per 
cent. and above 40 in 20 per cent. of cases. These 
findings contrast with Joslin’s observation from much 
bigger series that the age of maximum susceptibility in 
males is 51 years, but the difference from the statistical 
point of view is most probably due to the fact that 
Matz was dealing with a selected sample of average 
age 43. In any case, there is little doubt that these 
figures demonstrate clearly that diabetes is a disease 
of youth as well as of middle age. Of the series of 
1,663, 1,252 are receiving insulin treatment, and it is 
interesting to compare the duration of life of diabetics 
of this group with that of those not receiving insulin. 
Up to date, of the insulin-treated cases 25.4 per cent. 
have survived six months to five years, 31.5 per cent. 
five to ten years, 22.3 per cent. ten to fifteen years, 
and 20.8 per cent. fifteen to eighteen | Of the 
411 cases not receiving insulin (230 true diabetics), 


29.1 per cent. of the cases: 


years. 


the percentages surviving the periods given above are 
45.7, 10.7, 14.6. Reduced single com- 
prehensive figure it is found that of those treated with 
insulin 43.1 per cent. have survived ten years or more, 
and of those not treated with insulin 25.3 per cent. 


29, and to a 


have survived ten years or more. 


cases successfully controlled by insulin this 
was actually less than that controlled by diet alone, 


series 


in 


591. 


Anier, Med. A , 1931, Ixvul, 


Matz, P. B ] 
*Ibid., 1936 , 2214. 
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but this was largely due to the fact that it wns that Ss 
less severe cases which were tried on diet sal a resu 
insulin. Although the tendency to develop prea: will st 
becomes less in the later decades of life, the deat other | 
of dying from diabetes become greater in later { be an 
Few diabetics, says Joslin, die when young or 7 ment | 
diabetes per se: it is the danger of complicating illn " memb 
which must be guarded against. In Matz’s first pe and st 
ot 300, 79 per cent. of cases had complicating pe ri over t! 
existing disease, and in his later series of 1,663 there| to his 
were 1,770 associated conditions. These complicatin of thet 
conditions are of interest as indicating what must }y| tioner » 
looked out for in diabetics. The most frequently met of the 
were cardiovascular disease, including hypertension | doubt 
chronic tonsillitis, arthritis, chronic bronchitis, psyehy| 8% 
neurosis, obesity, tuberculosis, renal disease, and thyroig be heat 
disease. The continued follow-up of these considerabk the ret 
series of cases should lead to valuable knowledge Not to Supp 
only about the continued efficacy of insulin treatment practice 
but also about the effect on the associated conditions 
of long-period control of the carbohydrate metabolism, LIFE 
Two F 
PROTECTION FOR THE RETIRED DOCToR | tie AS 
The leisure of the retired medical man may occasionally the a 
be disturbed by the thought that something he did q ne 
omitted to do—or is alleged to have done or omitted— ines 
during his last months or years of practice may bring . s 
forth a long-delayed result in the shape of a complaint Se of 
or claim on behalf of a patient, with a threat of legal aller f 
action at the back of it. To meet this possibility the . as 
Medical Defence Union, as will be seen from a letter in 
our correspondence columns from the president of that te = 
body, is extending its protection to its members after "1 ase"* 
they have declared themselves to be wholly ad fror| Colon’ 
practice. By a single predetermined anc mpute’! 
subscription they can obtain complete co for life 
against claims arising out of their previows medical| mement 
practice while they were in full benefit as iembers ot satended 
the Union. The payment made by the retiy practi. ni 
tioner is to be adjusted according to the length of his Ra be v 
previous membership. The scheme strikes us as being Le entable 
wise and economical, and no doubt it will be widely camnitahl 
embraced by members of the Union on relinquishing| ic cases 
their practices. A matter of dubiety that must always| that inte 
arise in the medical profession, as in some other pte! i+ ya. i, 
fessions, is when a professional man or woman can be) 4, repli 
said to have retired. Retirement is often a gradual likely,” 
process, the senio1 practitioner unloading his burdens of at h 


on to his juniors, over a period of vears. It is by no| fee mic 


means uncommon also for practitioners who have dies, th 
retired to come back again into practice, driven thereti wished i 
by economic necessity, or it may be, as Adam said t What the 
Eve in Paradise Lost, Short retirement urges 4, 
return.’’ In such cases the special arrangement matt stage of | 
by the Medical Detence Union will come to an end, ani of a pro 


the practitioner will not be entitled to any benefits . somal in 
membership unless and until he pays the ordinary SU) would he} 
but even in those cases, when he retil®) were give 
time, having already made one “retired | ages and 
contribution, no will be exacted and the covel ® extra 
will remain until the end of his days. A more diffict) 
case is that of the doctor who after retirement 1s calle 
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es of emergency are not to be regarded as 
-ymption of practice, and the ‘‘ retirement cover 

eb ld good. But apart from these there are 
difficulty might arise. It cannot 
~ ote thing for a practitioner after retire- 
or retain acquaintance with the active 
. bers of the profession in the place where he lives, 
_. h members may occasionally consult with him 
a perhaps assigning an individual case 
n leaving him temporarily in charge 
The question whether such a practi- 
tioner is * retired ’’ within the meaning of the minutes 
of the council of the Medical Defence Union has no 
doubt been fully considered and provided for. The 
seneral principle of protective cover on retirement will 
be heartily welcomed. It should give peace of mind to 
the retired practitioner, even though he has no reason 
to suppose that any question will arise from his previous 


that such cas 


‘ 


and such 
over their cases, 


to his care, or eve 
of their practice. 


practice. 


LIFE INSURANCE AS THE ACTUARY SEES IT 


Two Fellows of the Institute of Actuaries addressed 
the Assurance Medical Society on November 4th on 
the way in which the actuary interprets medical reports. 
Colonel H. By P. Oakley described it as one of the 
tasks of the actuary to see that the chief medical officer, 
if a specialist, was not unduly” influenced by his 
specialist knowledge in assessing risk, and one of the 
tasks of the chief medical officer to preserve the under- 
writer from bias. He mentioned one underwriter who 
in his immediate circle had had two persons die at 
early ages after suffering from otitis media ; there- 
after no case of ear disease among the applicants for 
life nce received quite fair treatment from him. 
Colon ikley took exception to a remark which, he 
aid, \) ‘often made by doctors to actuaries: ‘‘ You 
cannot iisure him ; he may fall down dead at any 
moment.’ As a statistical statement of which use was 
intended to be made that was nonsense. If people 
night nu* ‘‘ die at any moment ’’ life assurance would 
not be wanted at all. Logically a man was only un- 
insurable if everyone suffering from his defect must 
inevitably die within a definite period, say a year. But 
the cases to which the remark applied did not come into 
that category, for when the doctor was asked whether 
it was impossible for the man to live for ten years, 
the reply was, ‘‘ Well, he may, but it is not very 
likely,” and further questioning might show that out 
of one hundred such persons some twenty or twenty- 
five might die in successive quinquenniums. Very 
often, therefore, a rough mortality table could be 
worked out, and something offered to such applicants. 
What the actuary always wanted to know was, ‘‘ Will 
the proposer make ‘ old bones’?’’ If not, at what 
stage of life was the risk likely to be greater than that 
ofa proposer of the same age who was absolutely 
tormal in every respect? Colonel Oakley inquired if it 
would help medical examiners for life assurance if they 
Were given a normal curve of mortality for different 


| ages and asked to indicate at what part of such curve 
| M extra risk should be placed. A complete diagram 
| Would contain not one curve but four—namely, the 
}20rmal curve, based on the probability of death at 


ery age according to the general table of mortality 


a” assured lives ; a curve of extra risk of a nature 


LIFE INSURANCE AS THE ACTUARY SEES IT 983 


decreasing with age ; a curve of extra risk increasing 
with age ; and a curve of extra risk which remained a 
constant addition to the normal increase of risk with 
age, being no greater and no less at the later ages than 
at the earlier. It appeared to be the general feeling 
in the discussion that this would make too complicated 
a pattern for general use, but that the medical examiner 
might perhaps graphically indicate an extra risk in 
relation to the normal curve. The other actuary who 
contributed to the discussion, Mr. W. Palin Elderton, 
answered several questions relating to the usefulness 
of a medico-actuarial investigation. It was suggested 
that there was in assurance offices to-day a vast amount 
of uncoordinated material which might be worked up 
and produce useful results in the manner more or less 
successfully accomplished in the United States. Mr. 
Elderton, however, was not satisfied that it would be 
worth while to start a large medico-actuarial investiga- 
tion without a great deal more preliminary consideration. 
There was always a danger of wrong conclusions from 
inadequate sampling. He mentioned that one assurance 
company made certain investigations into tuberculous 
family histories, and the surprising result came out that 
persons both of whose parents had been consumptive 
were better lives than those who had had only one 
consumptive parent! Such a result was evidently due 
to inadequate selection. He thought that it would be 
dangerous to embark on any inquiry of this kind unless 
precautions were taken to ensure proper sampling, and 
unless the insurance offices co-operated in accepting a 
fairly free exposure to risk while the inquiry was pro- 
ceeding. Otherwise, except for comparatively small 
and simple ratings, there would not be a reasonable 
statistical sample, and there might well be a selection 
against the companies. 


We much regret to announce the death of Lieut.- 
Colonel Robert Henry Elliot, I.M.S. (ret.), late lecturer 
in ophthalmology at the London School of Hygiene and 
Tropical Medicine, who served with great zeal as 
chairman of the Naval and Military Committee of the 
British Medical Association from 1917 to 1922. An 
obituary notice will appear next week. 


Sir Charles Sherrington, O.M., has been nominated 
by the Pope as one of three British men of science to 
be members of the new Pontifical Academy of Science. 
This body will consist of seventy-five academicians, 
and its membership is not restricted to members of the 
Roman Catholic Church. The inaugural meeting will 
be held in the Vatican City on February 6th, 1937. 


The seventeenth Maudsley Lecture of the Royal 
Medico-Psychological Association will be delivered by 
Sir Walter Langdon-Brown at 1, Wimpole Street, W., 
on Wednesday, November 25th, at 3 p.m. His subject 
is ‘‘ The Biology of Social Life.’’ Admission without 
ticket. 


The next session of the General Medical Council will 
open on Tuesday, November 24th, at 2 o’clock, when 
the President, Sir Norman Walker, M.D., will take 
the chair and deliver an address. The Council will 
sit thereafter from day to day until its business is 
concluded. 
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THE ENDOCRINES 


HYPOPITUITARISM 


IN THEORY AND PRACTICE 
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ON HYPOPITUITARISM 


BY 


SIR WALTER LANGDON-BROWN, M.A., M.D., 
D.Sc., F.R.C.P. 


In 1900 Babinsky first des« ribed a case of hypopituitarism. 
It matter of historical interest that at that time 
Cushing and Frohlich, the two men who subsequently 


IS a 


added most to our knowledge of pituitary syndromes, 
were both working in Sherrington’s laboratory at Liver- 
pool. So that apart from Marie's association ot acro 


megaly with the pituitary in 1886 and Oliver and Schafer's 
demonstration of that gland in 


1896, the whole of our knowledge of pituitary physiology 


an active extract from 


and pathology has been gained in the present century, 


Frohlich’s Syndrome 
Vienna, and in 1901 reported in 
of the 


been 


to 


detail a 


Fréhlich returned 


much adiposogenitalis syn 


by 


iter case 


gre 


drome which has ever since known his name. 


It is perhaps unfortunate that the lesion in this case was 
fatal pituitary adenoma, as this led to an unduly sinister 
It took some 


a 
prognosis being attached to the syndrome. 
vears for the profession to realize that there is a transitory 
type for which the name ol pre pubertal obesity would 
be more appropriate. In other after a normal 
babvhood a child may pass through of obesity 
with delayed puberty and vet ultimately achieve a normal 
Now that it that the chromophobe 
lis in the anterior pituitary are parent Cc lls which have 
ited to 


words, 


a state 


is known 


cdo.vescence. 


regard 


it is justifiable 
ol 


+ 
t vet become different! 


ch cases as due to undue these cells, and 


persistenc: 


1e much more serious condition of chromophobe 
tdenoma should not be diagnosed unless a stereoscopi 
y-ray view shows an enlargement ol the sella turcica. 
[his applies also to more persistent cases of hypopituitar- 
n in which the fossa may be seen to be small ; the 
dition is quite com ible with good general health, 
intelligence, and activity 
With this caveat duly entered the typical appearances 
in Fréhlich’s svndrome may be described The fac is 
rounded and of good colour There is a pad of fat over 
the ertebra promuinens But the principal distribution 
the obesity is round the limb girdles, extending down 
the elbows and knees in the lower extremities the 
may ing er the knees, which I have called the 
lus fours distribution The ankles are usually thick, 
ut the hands and feet are generally quite slender. There 
rolis of fat round the back, spr iding forwards into 
ind below the breasts In the male the fat is apt to 
follow a feminine distribution on the breast and mons, 
vhile in the female the breasts may be very pendulous, 
though sometimes they are poorly developed, most of 
the fat being submammary\ The skin on the back of 


the “upper arms and outer aspect of the shins is reddened. 


The | 


and cutaneous striae. 


bruise very easily develop large 
males the external genitals are infantile and the testes 
may be In the uterus may be 
infantile and amenorrhoea is the rule ; the breasts, despite 
little glandular tissue. Somnolence is 
The fat boy Pickwick ‘* Drat that 
asleep again is usually quoted classical 
There is often a moderate polycythaemia, and 
all in the later 


In 
undescended. women 
their contain 
common. 
he’ 
example 
tolerance 


size, 
in bov, 


as a 


is increased—at events 


sugar 


| 
| 
| 
| 


| 
| 


. 


stages. This might be €¢ xpecte d, since the prin 2 
Cipies 
secreted by both lobes of the pituitary which pies 
antagonistic to insulin will be deficient. “If the 
$a, 


metabolic rate is considerably lowered there js probabh, 
some hypothyroidism as well. 4 
Some of these cases have had an antecedent hy | 
pituitarism, as shown by premature onset of the A 
Then this early activity | 
gland. It would the 
be correct to attribute Fréhlich's syndrome simply ty | 
the lobe Its supply of grows 
be normal, although the sex hormone j 
Though this in itself may well be a facto, . | 
the probable that the pituitrin of the 
posterior lobe is also deficient Pathological obesity may 
be due to lesions anywhere in the unit composed of hyy. 
thalamus, pituitary stalk, and posterior lobe. Pituitr 
transport of fat to the liver, wher | 


and early union of epiphyses. 
is followed by exhaustion of the 
deficiency of anterior 
hormone may 
deficient. 


Is 


obesity, 


plays a part in the 


it is metabolized. Hence any shortage in its supply ma 


| 
well be responsible for the accumulation of fat in the } 
tissue depots. The occasional association of diabetes i. | 
sipidus with this syndrome also points to some detec | 


in this apparatus 


Dercum’s Disease 


Adiposis dolorosa, Dercum's disease, is most probably 
due to an affection of some part of this unit. As anil 
it begins insidiously with the appearance of fatty tumour 


or diffuse deposits of fat. It is muc h commoner in womer 


and usually in those who are middle-aged and already 
stout. The swellings are decidedly painful, and the ski 


There is marked asthenia 
Various organic diseases 


over them may be reddened 

and trophic ulcers may de velop 
may complicate the 
From these of nervous damag 


deduced that whatever other part of the unit 


common. obvious signs 
it may be 


is involved the hypothalamus certainly is. 


Treatment of Pituitary Obesity 

isserted that any case of obesity 
But I have repeated 
who had starved 
bordering inanition without 
appre Apparently they retained 
in their fatty Combined with 
however, dietetic restrictions may well be use 
4 diet of 1,000 calories containing 
vegetables) ant 


positively 
cliet 
hypopituitarism 
stat 
C1 ibly 


has been 
ontrolled by 
ith 
wmto a 


can be ¢ alone. 


patients 


Seell 
themselves on 


losing weight 


tissues other 


water 
measures, 
ful For 


little carbohydrat except 5 


+ 


less fat may be prescribed, with the recommendation t 
take small amounts of dextrose when feeling exhausted 
This will quickly restore the falling level of blood sugat 
to which the sense of exhaustion is due Starch taking 
longer to assimilate, more than 1s absolutely necessat 
mav have to be taken before discomfort is relieved. 4 
day on orange juice alone once every week or fortnight 


Zut children should not be too strict] 


condition, and psychic changes ar | 


may also help. 

limited, especially 
indulgence in sweets between meals must be curbed. 

extract cautiously administered is general! 
helpful. It wiser to start with not more than 1/! 
grain of thyroideum sitcum twice daily, gradually incre 
the than to run any risk by giving a large 
initial dose. For a child of 12 or less the dose should t 
proportionately smaller. It is positively asserted tha 
by the mouth is useless, but 4 
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a een too many instances of greater improvement 
po ae ombined administration of pituitary and thy- 
under a +i than of the latter by itself to attribute them 
Ws In my experience inkretan is the 
method of giving this combination. Alter- 


to mere coincidence. 


ost effective 
pee ly 2 to 5 grains of anterior lobe extract can be 
atively 2 5 gre 
ys scribed with each dose of thyroid. A _ course of 
° 
Yuin injections, 1 2 to 1 c.cm. daily for three weeks, 
i ; 

ometimes helpful for the obesity, especially in Dercum’s 

Aine have also seen good effects from it in other 
disease. I lave als 5 
forms of diffuse lipomatosis. When there is delay in the 
descent of the testes or in the development of puberty 


course of the anterior-pituitary-like substance in the 


form of antuitrin | 
A chromophobe adenoma may endanger vision, and if 

this is occurring operation 1s indicated, for, as W. J. 
Adie said, we have few opportunities of saving the 

eyesight and this is one. Deep «x-ray therapy is useful 

for other forms of pituitary tumour, but not for this. 


S or pregnyl is indicated. 


Dwarfism and Infantilism 

Since the anterior pituitary undoubtedly secretes a 
growth hormone, it would seem natural to associate 
dwarfism with some deficiency thereof. But the matter 
js not altogether simple. A careful distinction must be 
made between dwarfism and infantilism. Falta takes the 
stigmata of infantilism to be delay in the development 
of the gonads and secondary sexual characteristics, in 
the involution of the lymphatic apparatus, in ossification 
and the union of the epiphyses, and in the development 
of the adult proportions. The pelvis is neither masculine 
nor feminine in type ; the psyche is apt to remain at 
the childish stage. In true dwarfism the adult proportions 
are correct, though the absolute measurements are reduced, 
and there are no gonadal detects. 

Some authorities maintain, however, that genuinely 
proportionate dwarfism does not occur. Thus pituitary 
dwarfism is sometimes characterized by acromicria, or 
undue smallness of the extremities, in contradistinction 
to the acromegaly of hyperpituitarism. Experimental 
evidence is in favour of attributing dwarfism to a pituitary 
defect, for P. E. Smith found that after removal 
of the gland from one of two male rats _ belonging 
to the same litter this animal three months later was 
dwarfed and sexually infantile compared with its brother. 
He then transplanted a pituitary into it each day, and 
in another three months it had almost caught up its 
brother in growth and sexual development. That the 
eosinophil cells form the growth hormone is generally 
admitted, and P. E. Smith and MacDowell have made 
the important observation that a defective gene leads to 
congenital absence of eosinophil cells from the pituitary 
in hereditarily dwarfed mice. 


Simmonds’s Disease 
But it is more usual for cases of anterior pituitary 
In 1914 Simmonds 
of Hamburg reported cases of premature senility in women 
associated with extensive damage to the pituitary from 
septic infection. 
of that extraordinary premature senility occurring in 
childhood which was first described by Jonathan Hutchin- 
son and subsequently more fully by Hastings Gilford 
under the name of “ progeria ’’—signifying premature 
‘enfeebled old dotard of five ’’ of the 
Bab Ballads is an example of this condition. Cushing has 


deficiency to show widespread defects. 


This led to an explanation of the origin 


old age. Th 


published a photograph of a girl of 8 whose expression 
and bodily aspect would have been more appropriate to 
awoman of over 60. 

The classical signs and symptoms of Simmonds’s disease 
ae premature ageing, gonadal atrophy, early and com- 
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plete amenorrhoea, loss of pubic and axillary hair, atrophy 
of the lower jaw with loss of teeth, lowering of the basal 
metabolic rate, and a shrinking of the viscera, which 
sharply contrasts with their enlargement in acromegaly. 
Anaemia, achylia gastrica, low temperature and blood 
pressure, and bradycardia may be present. Not all of 
these will be found in any one case, but the presence 
of several of them is always suggestive. A number of 
necropsies have been reported in Germany in which only 
the eosinophil cells in the pituitary were destroyed. 
Atrophy of the adrenals was described in some of the 
juvenile cases before the significance of the pituitary 
lesion was recognized. 

The fact that the growth hormone is now available 
under the label of antuitrin G makes one hopeful of an 
improved outlook for the treatment of such cases ; it 
is indicated in simple pituitary dwarfism, together with 
antuitrin S if there is infantilism as well. It would be 
rational to employ both in Simmonds's disease together 
with insulin, adequately covered by dextrose, as for other 
cachectic diseases. 

It is interesting that Bulger and Barr have found altera- 
tions in the calcium and magnesium balance in pituitary 
cachexias, in view of the recognized role of the adrenals in 
maintaining the sodium balance. As McCance has shown, 
we appear to be on the threshold of many discoveries 
concerning the metabolic control of salts and water. It 
is known that the pituitary plays an important part in 
this so far as water is concerned, and now it appears 
likely that further additions must be made to its manifold 
functions. 


Other Hypopituitary Syndromes 


Such rare and complex syndromes as the Laurence- 
Moon-Biedl (mental retardation, obesity, polydactyly, 
and retinal pigmentation) and the Schiiller-Christian 
(lipoid-granulomatosis, with defects in the bones, exoph- 
thalmos, and diabetes insipidus) lie outside our present 
scope. It is clear that several different conditions have 
been described under the label of the Lorain type of 
infantilism. I should be in favour of restricting it to 
those patients with some evidence of infantilism who are 
of normal height but who have an abnormally slender 
skeleton and sometimes develop alopecia. 

In future a more scientific classification of hypopituitary 
types will doubtless be possible when the complex meta- 
bolic functions of the gland have been sorted out. At 
present we can say that lack of the growth hormone may 
so shorten the life cycle that old age comes on before 
adult years are reached, or may merely produce a dwarf. 
If the sex hormone is also deficient, infantilism of some 
type results. If the hypothalamic post-pituitary apparatus 
is also involved there will be obesity and perhaps diabetes 
insipidus. But the permutations and combinations of 
these syndromes seem almost endless. 


According to S. Wdkowski (Thése de Paris, 1936, No. 
427) the first case of rat-bite fever in Poland was reported 
to the Medical Society of Lwow on January 23rd, 1931, 
by Czyzewski and Bross, and the first cases to be 
observed in Poland and Lithuania formed the subject of 
a report by Chodzko, the Polish delegate to the Permanent 
Committee of the International Office of Public Health 
at their meeting in 1935. The author, who records two 
illustrative cases in men aged 24 and 31, maintains that 
the supposed rarity of rat-bite fever in Poland is due to 
the failure of medical practitioners to recognize the 
disease, and that cases are probably more frequent than 
is supposed. The attention of Polish doctors should 
therefore be called to its existence, as two or three in- 
jections of novarsenobenzol are sufficient to produce a 
rapid and permanent cure. 
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HISTORY OF THE AUTONOMIC NERVOUS 


SYSTEM 
Until recently the history of the sympathetic, holo 
sympathetic Laignel-Lavastine vegetative, involuntary, 
organic, or autonomic nervous svstem remained inade- 
quately explored and described, and has been somewhat 
obscured by the varying nomenclature employed. J N. 
Langley (1851-1925) in Part I (the only one published) of 
The Aut mic Nervous System 1921) dealt with its 
history in the eighteenth century and after, but did not 
discuss the earlier views on the subject Wulf Sachs in 
The Vegetative Nervous System : A Clinical Study (1936) 
did not carry the story any further back, but Donal 
Sheehan! of Manchester, a travelling fellow of the Rocke- 
feller Foundation for Medical Research, working in 


Professor John Fulton’s physiological laboratory at Yale, 
has in a monographic article done much to fill up this 


historical lacuna. 


Galen (A.D. 131-201 he points out, described as the 
sixth pair of cranial nerves the sympathetic « nd the vagus, 
or the vago-sympathetic trunk and the rami communi 
cantes of a more modern nomenclature, the superior and 


inferior cervical ganglia, the ganglia now called coeliac, 


ind the splanchnic nerves ; the statement that these 
ganglia were discovered by Falloppius (1523-62) was a 
mistal made by Lancisi (1655-1720) and handed down 
to posterity by the authority of Albrecht von Hallet 
1708-77), who also crroneously gave the credit of the 
discovery of the splanchnic nerves to Eustachius (1520-74), 
the first to recogmize in 1552 the adrenals and the rami 
communicantes Galen's conception of the vagus and 
ganglionated trunk of the sympathetic as anatomically and 
physiologically one cranial nerve, like many of his views, 
held the field until after the time of Vesalius (1514-64). 
Thomas Willis (1621-75), who in his Cerebri Anatome 
1664) reclassified the cranial nerves, the vagus becoming 
the eighth, g the name of the intercostal nerve to 
the gangl ited chain of the sympathet and expanded 
Galen's view of sympathy by the hypothesis that it was 
brought about by a flow of inimal spirits through 
the hollow nerves, especial the ind the intercostal 
el which he separated anatomical though physi 
icallv they were still regarded as forming one system. 
In 1727 Pe ur du Petit (1664-1741 at one time a 
irge in the French Army, disproved the supposed 
cerebral origin of th intercostal nerve,’’ and gave th 
first urat unt the dt of paralysis of the 
ical svmpathet d later, in the vear 
S64, | J. F.H r (IS81 86) of Ziirich, hence Horner's 
ndr e: he must not 1 fused with W. 1 
Horner (1793-1853) of Philadelphia, whose nar is con 
nected with Horner's muscle (the tensor tars Archibald 
\ regarded Petit’s stimulati f the cervical sym 
et 1 tl resultin dilatation of tl pupil as 
t] tarting t in the story of the surgery of the 
ipathet system. J. B. Winslow 16691760), the 
id phew Niels Stensen (1648 86) and_ professor 
f itomy and surgery in Paris, in 17382 accepted 
du Petit’s nelusions, and anticipated the view of 
Bichat (1771-1802) in 1801 that the organic or vegeta 
tive is he called it, nervous svstem was completely 
independent Winslow also called the ‘ intercostal 
nery the grand sympathetic, the branches of the vagus 
he termed the medium sympathetic, and the ganglia the 
little brains.’’ Robert Whytt (1714-66), one of the first 
in Scotland to devote himself to medical research as now 
understood (Comrie) and perhaps the foremost neurologist 
of his time (Garrison), in his Vital and Other Involuntary 
Motions of Animals (1751), greatly extended Willis’s 


differentiation of animal movements into voluntary and 
he indep ndently grasped the concep- 


involuntary 


tion of reflex action, which had been visualized’ by 

Descartes in 1649, by Robert Boyle about the same time, 
Vew 1 hiat., 1936, xxxv, 1081 

* Young \ ( tribu te tl V/ Scrences in Hlonor of 

New York The International 


HISTORY OCF THE AUTONOMIC NERVOUS SYSTEM 


his 
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and later by Prochaska in 1784, and by Marshall Hap ; 
1833. James Johnstone (? 1730-1802), then of Kidde 
minster, in 1764 by microscopical examination disproved 
Lancisi’s statement, which in 1718 he had attributed t 
teacher Morgagni (1682-1771), that the sympath to 
ganglia muscular pumps to drive the pore: 
spirits along the hollow nerves ; Johnstone argued that 


acted as 


they converted voluntary into involuntary movements 

The discovery of the vasomotor nerves by Claud 
Bernard (1813-78) in 1853 followed the observations ' 
Henle (1809-85) in 1840 and Wolliker (1817-1905) in 1848 
W. H. Gaskell (1847-1914) in 1886 and later published 
his classical papers on the structure, distribution, and 
function of the involuntary nervous system. His col] " 
J. N. Langley, after having discovered in 1889 with Leg 
Dickinson (1862-1904) a new method of investigating the 
interneural connexions of the autonomic nervous system— 
the selective paralysing action of nicotine on the ganglion 
cells of the sympathetic—divided the autonomic nervous 
system into the sympathetic, the parasympathetic, and 
the enteric (plexuses of Auerbach and Meissner), ang 
continued to work at the subject with remarkable anq 
unassailable results for the remainder of his life. The 
title autonomic, in use in a general sense in English since 
the middle of the seventeenth century, was suggested to 
Langley in 1889 for the vegetative nervous system by 
R. C. Jebb (1841-1905), Regius Professor of Greek at 
Cambridge. 

In 1909 Eppinger and Hess, pupils of von Noorden 
elaborated the clinical pictures of disorders of the auto. 
nomic nervous system and, as the result of pharmaco. 
logical tests with adrenaline, pilocarpine, and atropine, 
formulated the conceptions of sympathicotonia and yago. 
tonia (hyperparasympathicotonia) ; this conception has 
aroused much criticism, and the sharp distinction between 
the two states has been largely abandoned in favour of 


the view that most cases belong to the so-called mixed 
types, amphotonic or neurotonk 


H. R. 


ANNALS OF MELPICAL HISTORY 
The September number of the Annals of Medical 
History! shows some expansion of the changes which this 
vear's transfer of its publishing arrangements has entailed, 
Much trouble has apparently been taken to make the 


advertisements unoffensive 1f not cultivated in type ; 
for example, the page on hypnotic medication in retro 
spect by the Winthrop Chemical Company is attractively 

ut some medical historians may not welcome 


printed 
Bailhe’s 


the association of Matthew portrait with a 
familiar laxative preparation 

Of the eight original articles the most considerable is 
that by Dr. A. G. Nicholis of Montreal entitled *‘ The 
Secret of Secrets, as it Appears in English Literature,” 
which contains many extracts from what is the long 
version of the more familiar Regimen Sanitatis Salern 
tanum. Life in the mediaeval universities of Italy and 


hed by Professor David Riesman, 
a conclusion his essay on the 
physiology of the cireula- 


Paris is pleasantly sket 
Dr. Irving I. Edgar brings to 
Elizabethan conceptions of the 
Dr. Lynn Thorndike later mediaeval 
medical manuscripts at Berne and Prague, and 
Esmond R. Long of Philadelphia reviews the 
xy before the time of Morgagni. 
In a more modern vein are Mr. S. Wood's link with 
Edward Jenner, Dr. J. K. Hall's description of the 
Herculean activities during the North and South War of 
Peter Francisco, of mysterious birth, the hy perpituitary 
patriot, and Dr. W. Carleton Gibson's sketch of Santiago 
Ramon y Cajal. 


tion, describes some 
Latin 
Protessor 
concepts of cardiac pathol 


In the account of the Tenth International Congress of 
the History of Medicine held last year at Madrid it 8 
stated that the next congress will be held in Athens, 
Sophia, Istanbul, and Zagreb in 1938 

*4ynals of Medical Hist New Serie vol. viii, No. 5. 
September, 1936 Edited branci M.D. New 
York: Paul B. Hoeber Inc., Medical Book Department of Harpet 
and Brothers ; London Bailliere, Tindall and Cox Pp 385-476 | 
illustrated. Volume olf ix numbers, £2 10s. ; single numbets, 
10s. 6d 
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H. B. STALLARD: GLIOMA RETINAE TREATED BY RADON SEEDS 


Fig. 1.—Antero-posterior view. Four radon seeds in situ Fic. 2.—Lateral view. Head moved. 
from 2 to 6 o'clock, 7-8 mm. apart. 


A. G. WATKINS: SPONTANEOUS SURGICAL EMPHYSEMA IN CHILDREN 


Fic. 2.—Case IV, showing interstitial emphysema. 


Fig. 1.—Case III, showing bullae in mediastinal tissue and 
medial aspect of lung. 
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R. MILNES WALKER: SURGICAL MANAGEMENT OF HIGH GASTRIC ULCERS 


Fic. 1. —Case 8. Before operation Fru. 2.—Case 8. Seventeen months after operation. 


Fic. 3.--Case 9. Before operation Fig. 4.—Case 9. Eleven months after operation. 
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REGINALD T. PAYNE: DIVERTICULA OF THE STOMACH D. H. SANDELL : 
4 LATE ULNAR NERVE PARALYSIS 


Fie. 1.—Case I. Thin-walled diverticulum on greater curvature of stomach. Rest of stomach natural 


Fig. 1.—Skiagram of right elbow, showing old fracture 
Lateral view. 


"2—Case II. Thin-walled diverticumm on greater curvature. Gastric ulcer and healed ulcer also present. 


Fig. 2.—Skiagram of same joint. Antero-posterior 
view. Hand in supination. 
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F. GLYN-HUGHES AND R. ©. WEBSTER: JOINT 


TREATMENT OF SYPHILIS 


1.—Case I. Skiagram showing Charcot’s disease of the 


Fia. 2.—Case I. 
fracture. 


Skiagram showing Charcot’s disease of left hip-joint, with pathological 


THE 


MEDICAL 


DISEASE BEGINNING DURING Actryg 


Fig. 3.—Case II. Skiagram showing Charcot’s disease of 
hip-joint with posterior dislocation. 


D. W. McLAREN : 
SEPARATION OF 
CONJOINED TWINS 


Photograph showing site and degree 
of the junction. 
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Nov. 14, 1936 ME I AL L OF RA DIt ™ 987 
—. out of nine of the rabbits used developed malignant growths 


MEDICAL USES OF RADIUM in the immediate neighbourhood of the radium tubes. Six 

of these new growths appeared at intervals between 97.5 and 

= - 135.5 weeks, while the seventh appeared after 167 weeks. Of 

REPORT BY MEDICAL RESEARCH COUNCIL the two rabbits in which the neoplasms were found one was 
Research Council upon the | k.Hed sixty-four weeks after radium insertion as it was 
; suffering from acute enteritis, and the other after 130 weeks 

on account of acute gastritis and ulceration. In both cases 
the tubes were firm'y embedded in the tissues, and, micro- 
scopically, a concentric arrangement of non-cellular and 
hyaline connective tissue was seen immediately surrounding 


The report of the Medical 
dical uses of radium! contains, as usual, a great deal 

meait 

information condensed into 

udes accounts of experimental as well as of clinical 


| 
a very small space, and | 
As regards the problem oi artifi ial radioactivity | the radium tube. 


incl 
work. 
it is 
made 
its clinical application, though 
be taken into consideration. 


although much progress has been The histological features of the malignant tumours are 
j ; extremely interesting : two were squamous-cell carcinomata 
doubtless it will soon have | and the other five were sarcomata. In the two car- 
cinomata the radium tubes were situated in the deeper 
layers of the dermis. In the series of five sarcomata the 
situation of the radium tube and character of the growths 
are indicated in the accompanying table. One of the 


pointed out that, | 
in the way of research, the time is not yet ripe for 


to 
Experimental Work 


At the Royal Cancer Hospital Dr. W. V. Mayneord is 
investigating the measurement of radium dosage and the 


roblen of the conversion of © milligram-hours ’’ into Position of Tube Nature of Tumour Metastases 

the international (roentgen) units. The matter is 

far from being complete ly settled, but there is a general Fascia over cortal cartilage Spindle-cell sar- General: lymph glands, 

agreement among several workers that the order of 8 

represent about the dose of radiation from 1 milligram Under periosteum Osteogenic sar- General: diaphragm, 

of radium element screened with 0.55 mm. of pl itinum at Subeutaneous connective | Myxosarcoma None at present (tumour 


» distance of 1 cm. for one hour. tissue wv excised; animal alive) 
a dista Connective tissue over Spindle-cell sar- Glandular: lung 


The effect of so-called “‘ ultra-short-wave '’ therapy 


upon rat tumours 1s under investigation by Dr. H. J. In immour deep to inter- | Spindle cell sar- Glandular: lungs, _ peri- 
costals, subperitoneal coma toneum, kidneys 


Tavlor, who, among other things, has disproved the claim 
that high-frequency oscillations with a wave-length of 
about 3.4 metres have a specific effect on rat tumours 
that is, apart from any question of the heat produced. 
In connexion with the work of Dr. Spear and _ his onnteabanat. 

collaborators the report very justly states: ‘ Researches The very interesting point about these experiments 
upon cellular reaction to radiation probably find their is not only that a small amount (0.1 mg.) of highly 
highest development in this country at the Strangeways screened radium acting for a sufficiently long time can 


squamous-cell carcinomata had produced metastases in 
lymph glands, pleura, and lungs ; the other showed no 


Laboratory, Cambridge, and the contribution this year produce malignant growths, but that the character of 
from workers in that laboratory opens out fresh fields | the growths resulting depends upon the nature of the 
of investigation.’’ It has, for instance, been found that | ticcues in close proximity to the tube. The carcinogenic 
there exist certain optumum inte nsities of radiation to | action appears to be exerted upon tissues in close, though 

my €XCILC certain particular reactions, and also that the | not immediate, proximity to the tube. 
reaction itself depends, among other factors, upon the ‘ 

subsequent state of nutrition of th cells. Clinical Radiology 


In clinical radiology there have been no special advances 
One of the most interestin nt f in technique to record. During the years 1930-5 a total 
D R of 14,077 cases of malignant disease have been treated 
se J gay of the Royal Free Ho: at the different centres working in collaboration with the 
based case in which a Medical Research Council: of these 5,929 (42 per cent.) 
radium needle, employed in the treatment of carcinoma have been treated by radium alone and 4,087 (29 per 
of the breast, became detached and penetrated the thoracic be wery alone 
wall. Efforts to regain it were unavailing, and the patient ee ee ~ ; ; 
lied Is fr During the last year (1935) the relative frequencies of 
Gon tamee years afterwards irom gradual Deart failure.’ surgical and radiological treatment are as shown in the 
At the necropsy the needle was found embedded in the = 
nterventricular septum of the heart, and in the liver 


Carcinogenic Action of Screened Radium 


accompanying table: 


there was a malignant haemangioma immediately under- | | 7 
lying the site where the necdle was found. The mode 
of spread of the growth through the liver tissue made ~ 
itevident that its point of origin was in that part of the | By all methods atta = 
liver he re lle 
iver nearest to the radium needle. By surgery alone ... 1,200 | 32.9 
The possibility that the radium remaining in this | ‘ 1.369 37.6 
psition for some years had been the cause of the neo- | 
plasm was at once realized, and experimental work was | By x rays alone - — 
undertaken to ascertain if the long-continued presence | By surgery + radium 251 69 
ofa small quantity of highly screened radium would set | 196 54 
up a malignant growth. 
Rabbits were selected for this experiment, and a series of By radium + « rays 105 29 
rod 
radium tubes were prepare d each containing 0.1 mg. of radium By surgery + radium + « rays 37 $ 
fement, with a wall thickness of 0.55 mm. of platinum and a. 
+ 
a total length of 1 cm. (These containers re present weak 
yTay sources, the amount of hard £ rays passing 0.55 mm. Cancer of Breast and Cervix 
patinum being negligil It had originally been intended : 
to open the peritoneum and anchor the tubes in the liver, In cancer of the breast. radical operation is still the 
but this w: ound to he hle - 
was found be im] icticable various trials | most usual treatment whenever practicable. At the 

+ lapel plac 1 the thoracic wall on the right side | Birmingham General Hospital large and clinically  in- 
ise to the liver in each rabbit A certain amount of shifting j . ; full doses 
of the tut basa Bah : operable breast cancers have been treated with full doses 
a the tubes occurred, probably soon after insertion. Seven 3 
of high-voltage (200,000) rays. In some cases these 
ned Uses of Radium. Summary of Reports from Research | tumours have thereby been rendered operable eight to 
fatres for 1985. Medical Research Council, Special Report Series : : : - 
ie 9%5.. London: H.M. Stationery Office. 1986. (1s. net) . ten weeks later. Histological examination of a series of 
"Journ. Path. and Bact., 1982, xxxv. 899. these irradiated breasts has shown that almost invariably 


| | 
| 
| | 
| 
| 
| 
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here are some islets of cancer cells surrounded by dense 
This very definitely raises the question of 


fibrous tissue 


the advisability of removing such irradiated breasts and 
‘aring out the axilla even after irradiation has caused 


in apparent clinical disappearance of the tumour. At 
the Marie Curie Hospital radical surgical removal is carried 
out wherever practicable. When radiotherapy is employed 
given to the low-intensity method of Dr. 
During the past year smaller daily doses have 
larger fields, avoidance so far as 
possible of marked skin and connective tissue reactions. 
In carcinoma of the cervix uteri the technique of 
radiation is the same as given in previous reports, though 
slight modifications have been introduced at the 
Marie Curie Hospital with the object of securing more 
uniform distribution of radiation and especially of obtain- 
ing more effective dosage in the distal parts of the para- 
metria. Emphasis is again laid upon the fact that there 
is generally far too much delay between consulting the 
patient's medical attendant and admission to hospital. 


preterence 1s 
Coutard 
} 


given over with 


some 


Undoubtedly this is often the patient s fault, but the 
practitioner cannot always be exonerated. There 1s so 
often the inherent tendency to attempt the relief of 


without adequate examination It is the 
duty of every practitioner when confronted 
with any condition where there is the smallest possibility 
of doubt either to proceed to thorough examination him- 
self or to send the patient where such an examination can 
be efficiently carried out. 


symptoms 
undoubted 


may add that year 
reports rendering valuable service to all who are 
interested, either directly or indirectly, in radiological 
treatment, while the whole series forms an excellent record 
of progress in this country during recent years. 


In conclusion, we by year these 


ire 


TUMOURS OF THE PALATE 


SEMON LECTURE BY MR. WALTER HOWARTH 


The Semon Lecture was delivered at the house of the 
Royal Society of Medicine on November 5th by Mr. Walter 
Howarth, who took as his subject Some Tumours and 
Ulcers of the Palate and Fauces The chair was taken 
by Mr. Lionet CoLLeDGE, president of the Section of 


Laryngology. 


Mr. HowartTH began with a reference to Semon, who, 
he said, was associated with his own hospital, St. 
Thomas's. where he had the distinction of being the first 
laryngologist ever to be elected to the staff of a general 


hospital, and where he laid the foundation of his epoch 
making work on cancer of the larynx. Semon’s collected 
papers were published under the title Forschungen und 
Erfahrungen, which might be translated ‘‘ Researches and 
Experiences ind a great many of these were built per- 
manently into the fabric of laryngology. 

He had interested for a long time in the subject 
f tumours of the palate, and in the course of twenty- 
five vears he had dealt with a considerable variety of 
tumours in this situation Such tumours appeared to 
have commanded scant attention from surgeons since 
Stephen Paget published a paper about them fifty years 
ig This country had provided more cases for the 
literature than any other in Europe or America. Palatal 
tumours were not so uncommon as was often supposed, 


ind it was surprising in what variety they might be 


encountered The favoured theory with regard to them 
was that they occurred in consequence of a fault in 
developme in some early period of embryonic life, when 
more cells were being produced than were needed for the 
formation f the part, and a number of these cells 
remained unused—a very insignificant dominance perhaps, 


nature of the cells, with 
part of the body 
in the palate from an arrest and complica- 


but on a unt of the embrvoni 
t powers of proliferation No 
} more tn 


pine nt. 


TUMOURS OF THE PALATE 


Tre B 
Mepicat Journa, 


Mixed Tumours 


It would not be possible to discuss in detail ey 
variety of tumour met with, and he intended eal 
| only with the more interesting, passing over the re 

and fibromata that were so commor 
attached to the surface of the palate, and beginn; 
the interesting tumour which known 
parotid, owing to its close resemblance to the cand 
tumours which occasionally appeared in that gland The 
tumours were by far the commonest that occurred in . 
substance of the palate. Authors had from time to tims 
attempted to collect all the published cases, but Many hai 
been omitted even from the most comprehensive Soren 
the number recorded up to the present time was at les 
150, and the method of origin of these tumours, in & 
parotid as well as in the palate—clinically and histn 
logically they presented the same characteristics in th 
two situations—had given rise to some controversy. Mos 
authors now believed that they arose from faulty develop 
ment of the glandular tissue and were epithelial in origin 
If the epithelial origin of these mixed tumours ys, 
accepted they might possibly be called adenomata, byt ‘ 
view of the special features it was perhaps well to retaj 
the term mixed tumours ’’ on account of the Variety 


ily 


of histological appearances that were seen. 

These tumours were very slow-growing, and it was ial 
uncommon for them to be present for many years before | 
they were discovered They caused no pain, and attep. 
tion was often drawn to them only on account of som 
mechanical discomfort. They were usually encapsulated 
and generally regarded as comparatively benign. This 
however, was not always the case, especially if the capsule 
was ruptured through trauma. In the large majority of 

| cases the surgical treatment was simple, as they shelled 

| out readily, and if the entire capsule was removed cur 

| was usually effected. In operations inside the mouth he 
always preferred the diathermic needle to the scalpel, and 

| he had for many years advocated its use in dealing with 

| comparatively simple tumours such as these. The tumour 
were almost invariably small, probably owing to the fact 
that some local discomfort in mastication or in wearing 
a denture led to comparatively early recognition. They 
might grow to large size. Although he preferred diathermy 
in dealing with these tumours, he knew that may surgeons 
advocated the use of radium. The results obtained at the 
Mavo Clinic and elsewhere with radium did not seem 
however, entirely satisfactory. 


Vascular and Fatty Tumours 


Haemangioma and haemangio-fibroma were rare tumours 
in the palate, but it was advisable that their existence 
should be borne in mind. In these vascular tumour 
diathermy was valuable. He illustrated one 
haemangio-fibroma which he saw in 1913 after it had been 
incised by a local practitioner, and the patient was 
almost moribund from haemorrhage. A sarcomatous con- 
was suspected. The operation for removal was 
it was before the days of electro-surgery— 
an external approach as well as one 


case 


dition 
a severe 
and 


one 


necessitated 


through the palate. There was no evidence of malignancy 
however, and the growth was found to be haemangio- 
fibroma. The patient was still alive and well afte | 
twenty-three years 

Fatty tumours in the palate were extremely rar; 
he himself had seen only one. His case resembled one 


reported by Mr. Tilley in 1919 in that it pushed the tonsi 
addition to much palatal swelling there 
a swelling in the submucosal region 
When he cut on to it it was found continuous 
through the palatal tumour. The rapid taking of a section 
and staining of a in the theatre showed it to bea 
fibrolipoma. He decided to proceed with the remova 
of the growth by a Kocher incision, and was soon able 
to shell out the whole of it without making any wount 
in the palate. The was of considerable size, ane 
seemed to be encapsulated 

Adenoma was represented in his series by only one cast 
In this instance the tumour was embedded almost entirely 


downwards. In 
was in his own case 
down 
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ee There was apparently no infiltration, 


soft palate. 
which was encapsulated, was easily 
= diathermy knife seventeen years ago. 


ved with the 
al tumour was adenocarcinoma. One case 1n 


aged 74, who came to him in 1929 
tumour which had noticed two 
It was firmly fixed in the hard and 


remo 
A more unusu 
his series was a ] 
with a history of a 
months previously. 


ady 9 
she 


ft palates, and the mucosa over, which was intact, 
— dilated vessels. He thought it was 


-rous 
owed numero 
: bably an adenoma, but when he removed it with the 
ro bly 


jiathermic knife and had it examined it presented the 
wr ture of an adenocarcinoma arising from the mucous 
ee The patient remained well for four years, and 
shen noticed a further lump in the side of the palate. 
He removed this, along with certain portions of the palate, 
with the diathermic knife, and there hhad not been a 
further recurrence. The lady was now 82. 
Osteomata were occasionally described as occurring 1n 
Many vears ago he had under his care a small 
‘bony swelling under the mucosa of the 
hard palate in the mid-line. It was quite smooth, and was 
said to have been present for some years. He exhibited 
. and he thought it was proved conclusively that 
but an example of the con- 
Since then he had seen 


the palate. 
boy with a hard 


the case, 
it was not really neoplastic, 
dition known as torus palatinus. 
one or two cases of supposed osteomata which turned out 


to be, not pathological, but an anatomical variation. 
, . 
Torus palatinus gene rally presented a smooth swelling in 


the mid-line. 


Malignant Disease and its Treatment 


Mr. Howarth went on to show a few drawings of typical 
cases Of epithelioma the palate and fauces. One 
showed a bilateral extension of growth that began in the 
tonsil. Even though tumours in this region might present 
similar clinical appearances it was seldom if ever possible 


ot 


to estimate the chances of a successful outcome of treat- 
ment. He mentioned one case of a woman of 50, who 
survived fifteen years after diathermic incision and_ block 


resection of the neck. It must not be assumed, however, 
that all cases were as favourable as the one or two 
successes which he quoted. A great many of these 


patients died within a year or so. 

He proceeded to describe in detail the operation he 
commonly employed: excision of the growth and 
surrounding tissues in one piece with the diathermy knife. 
He had used the method since 1916, but he did not claim 
piiority in the matter. He thought there were many 
advantages to be from diathermic The 
objection made by many surgeons that it was not possible 
with this method to sce what one was doing or to define 
anatomical landmarks was not in the least true. In fact, 
the absence ol bleeding yave an absolutely clear field. 
The risk of distributing cancer in the wound was 
far less than the operation with scalpel and forceps, even 


an 


gained incision. 


cells 


supposing this could be carried out. 

During the years 1916-31 he had dealt with sixty-one 
cases of malignant disease of the palate and fauces. Of 
these, fifteen were alive more than five vears after opera- 
tion. Of the twenty-two (36 per cent.) 


cases, 


remaining 


died within the first year, while the remaining twenty- 
four lived for periods varying from one to four years. 
Of the fifteen patients alive after five years one had 


survived fifteen vears and the others between five and ten 


years. Many of the cases he had dealt with were regarded 
as hopelessly inoperable in the ordinary way. It was 
probably true to say that gland involvement affected 


prognosis adversely in more than 50 per cent. of cases. 
Facts and statistics could be made to serve conflicting 
uses, and it was not his intention to obscure the issue by 
comparison with other methods of treatment, but dia- 
thermic excision had a definite place in the surgery of 
malignant disease in this region. Various forms of radia- 
tion had been employed during the last decade with 
increasing and with improved technique in 
application some striking results had been obtained in 
faucial neoplasm. In this country the local application 
of radium and the five-gram radium unit externally had 


success, 
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been in use for such a comparatively short time that the 
ultimate value could not be estimated as yet. It seemed 
that a great number of the striking successes recorded in 
other countries had been obtained in the particular form 
of epidermoid carcinoma described under the name of 
lympho-epithelioma. 


Ulcerations 


Finally, Mr. Howarth spoke of some forms of ulceration 
in this region. He passed over the massive infiltration 
and ulceration usually associated with tertiary syphilis and 
Vincent’s angina, and considered briefly those cases in 
which a shallow superficial ulceration was the predominant 
feature, as it was these cases which so often gave rise to 
great difficulty in diagnosis. They had all been brought 
up to keep the possibility of cancer, syphilis, and tubercle 
in the forefront of their minds. He had already spoken 
of the form of carcinoma in which diffuse ulceration was 
the main feature. Syphilis in the palate and fauces mani- 
fested itself in the same protean way as was the case 
elsewhere, and the lesions might resemble—though never 
quite exactly—those caused by other agents. Tuber- 
culous fauces were almost invariably seen in patients who 
were in the last stages of pulmonary tuberculosis. It was 
an agonizingly painful condition, and rapidly progressive. 
Occasionally cases were encountered in which there was a 
local manifestation with no obvious lung disease. 

Lupus provided many cases of shallow ulceration in the 
fauces, and usually responded to treatment satisfactorily, 
but there were intermediate forms which, for want of a 
better name, might be called lupoid, and these often 
resisted treatment and showed a tendency to relapse. He 
remarked on the chronicity and resistance to treatment 
of streptococcal infections. Another condition to be con- 
sidered was that to which he had given the name of 
precancerous epitheliomatosis ; he believed this to be 
a definite entity, and he brought forward three cases. 
The true significance of the condition might not be 
appreciated until the unusual but very definite histological 
picture was studied. The main clinical characteristic was 
the chronicity of the process, and it was not uncommon 
for fifteen or twenty vears to elapse before definite malig- 
nant changes supervened. 

The vote of thanks to Mr. Howarth was proposed by 
Mr. Herpvertr TILtey and seconded by Mr. V. E. Necus. 


POPULATION INVESTIGATION COMMITTEE 


We are informed that an investigation committee has been 
set up to examine the population problem and the circum- 
stances which have led to it. It is held that before useful 
suggcstions can be made to avert serious decline in 
numbers there must be a much fuller investigation of the 
position than has yet been undertaken. The composition 
of the committee is as tollows: 


a 


Professor A. M. Carr-Saunders, M.A. (chairman Eardley 
Holland, M.D., F.R.C.S., F.R.C.P. (representing the British 
College of Obstetricians and Gynaecologists) ; L. 5. Penrose, 
M.D. (representing the Medical Research Council rm, DD. 
Henderson, M.A. (representing the Royal Economic Society) ; 
Stella Churchill, M.R.C.S., D.P.H. (representing the Society 
of Medical Officers of Health Sir Charles Close, F.R.S 
representing the British Population Society Lord Horder, 
M.D., F.R.C.P.; Mrs. E. M. Hubback, M.A., and Julian 
Huxley, M.A., D.Sc. (representing the Eugenics Society) ; 
Colin Clark, M.A. ; Professor L. Hogben, F.R.S De. 
Kuczynski; E. M. H. Lloyd, B.A. ; T. H. Marshall, M.A. ; 
Lady (Rhys) Williams; Professor James Young, M.D., 
F.R.C.S.Ed. 

Dr. C. P. Blacker, F.R.C.P., will act as honorary 


secretary, and the committee has obtained the services of 
Mr. D. V. Glass, B.Sc., as full-time research secretary. 
Inquiries may be sent to the Secretary, Population 


| Investigation Committee, 69, Eccleston Square, S.W.1. 
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ination of the lungs. It was often due toa sim 
itis, even in tuberculous patients. True tubercuyloy 
laryngitis was not easy to recognize in the early ¢ Ous 
° arly Stages 

but should be suspected if, instead of a general lanwon:” 
t eTa laryngitis 

there was a local lesion, especially if it was Situates 
posteriorly. Such a complication used to be regarded ed 
ge 

1 death warrant for the patient, but it was NOW rec me 
Og. 
nized that even extensive ulceration of the larynx mich 
ght 


heal. If, however, iryngitis got steadily 


ple laryng. 


tuberculous | 


worse in spite of treatment it was almost always oie 
‘ “YS dSso. 
ciated with spread of disease in the lung, and rendered 


very grave. In his opu : 


nion the OCCurrenee 
laryngitis complicating a pulmonary lesion 


the prognosis 


of tuberculous 


was a strong indication for artificial pneumothorax unl 
1 
the condition of the lungs definitely contraindicated thi 


tuberculosis in other 
HB and so the patient shoul 
if he must, it should be in Whispers 


ilso commented 


treatment As with 


parts of th 
body, rest was 


very 
not Sp al il ill, or 


Burrell 


Dr the requency With 
which a patient was n because of haemoptysis in whom 
a diagnosis of some laryngeal condition had been pre. 


viously made. In his experience blood that was coughed 


up always came from the lungs, never from the larynx 
tuberculous larv1 itic he link 
In tuberculous laryngit he had found smoking mog 


injurious. Many cases of hoarseness and doubtful early 
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Me Men 
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Slow 


ne Some | Considerable 


None light None or slight 


Vocal cords 


demar- Strongly 


‘jected, not sharply 
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iermarcated, broad base, double 
ut rating tumour, with 
surroundings 
arge, deep, irregular 
floor gan- 
xrenous 


lin paired 


in advanced stage 


laryngitis healed up when the patient was strong-minded 
enough t When laryngeal symptoms were 
associated with pulmonary tuberculosis the patient should 


be urged to give up this indulgence. 


stop smoking. 


Analyses of Cases 


Sir SrCLarR THomson said that the proximate cause 
of course, the tubercle bacillus, and it was certamly 
explain why it was so often impossible to find 


diseased tissues of the larynx. How 


Was 


difficult to 
the 


organism in the 


were the cases without sputum and_ bacilli to be e 
plained? A patient might bring up copious sputum laden 
with bacilli for years without contaminating the larynx, 
ind in another case the condition in the larynx might 
develop before there was any evidence of bac illi. Was it 


a problem of variety of tvpe, the three chief types being 
lupus, lupoid, and the clinically typical tuberculous lesion? 


‘wo larynges might present almost identical clinical 
appearances, but the skilled eve could see in one and not 
in the other the signal of almost certain death. The 
problem of treatment had for the present been very much 


owing to sanatorium provision. It came down 
sanatorium treatment, voice rest, 
\ Ihe modern methods of col 
lapse therapy, as well as the ge treatment of the 


simplified, 


stion of prompt 


neral 


patient were also important He agreed with the giving 
up of tobacce Even the few cases which might recover 
thi h the tobacco habit persisted would clear up more 
speedily if tobacco were put aside. The speaker, with 
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id of lantern slides, described his technique of 
a 


the al inspection and the significance of the various 

Of some 2,000 patients with pulmonary 

appea’s saw in ten years, and who were 


he 
W 
ar on ten years later, the number living who had 


, sound larynx was just double the number whose 

‘ox pad been diseased. In fact, during that period 
laryn® if every three patients with laryngeal tuberculosis 
es while the proportion was reversed in the case 
eee with a sound larynx. Tuberculosis of the larynx 
e og serious disease It was sad to think that of 
“300 cases seen in his service during ten years 70 per 


repo 


h id 


wads 


some 


cent. were dead within three years of leaving the sana 
jum. His record of 25 per cent. lasting cures was the 
a average as Mr. Howarth, the Semon lecturer, had 
~entioned for his results in cancer of the pharynx, so 
that it was just as serious to have well marked tuber- 
culosis in the larynx as to have tumour in the pharynx. 
The chief hope was still in early diagnosis. In differentia 
the disease from cancer there was less harm in regard- 
ing a lesion for a time as tuberculous than in a_pre- 
cipitate decision that it was carcinoma. Advances had 
heen chiefly due to voice rest, use of the galvano-cautery 
suitable cases, and the evolution of collapse therapy. 

Mr. F. C. ORMEROD gave an analysis from the Brompton 
Hospital of all the cases of early tuberculosis of the larynx 
in 1934. These were sixty-five in number. The early 
cases were those with infiltration with or without oedema. 
Of the cases which fell within this group at Brompton, 
twelve had phthisis in both lungs and fifty-three in one 
lung ; four had cavities in both lungs and twenty-eight 
had cavities in one lung ; fifty had tubercle in the sputum, 
four had tubercle-tree sputum, and in eleven others this 
ondition was not recorded ; nine had infected tonsils and 
six had nasal obstruction. It was obvious that a slight 
condition in the larynx did not mean a slight condition 
1 the chest, but the progress of the laryngeal disease 
did tend to run parallel with the chest condition. Out 
of the sixty-five cases the carly lesion was in the vocal 
cord in forty-one, the ventricular bands were affected in 
nine cases, the arytenoid processes were infiltrated in two 


ting 


In 


cases, and the interarytenoid space in nine. 


Treatment 


Mr. J. D. McLaGGan added some remarks on treatment. 
It was unlikely that local treatment of laryngeal lesions 
would be of benefit so long as the infected sputum per- 
sisted. The first essential of treatment of tuberculous 
lsions in any part of the body was to put the part at 
rest, and it was unlikely that laryngeal tuberculosis would 
benefit until the cough had been controlled. In the 
majority of cases, as the lung condition responded to 
treatment so did the laryngeal condition, but it was 
not only in the beginning that the physician’s part was 
an important one: he must supervise the whole course. 
Local treatment of almost any kind was fatiguing, and 
where fatigue was noticed the physician must step in and 
forbid local treatment. The galvano-cautery could be 
extremely harmful in the presence of any active focus in 
the lung. His rule was, if in doubt about cauterization 
not to cauterize. Local treatment had three main aims: 
to reduce the discomfort of the lesion, to attempt cure, 
ind to relieve pain. In attempting cure rest of the voice 
was the first essential. The imposition of complete silence 
was an extremely severe tax on the patient. The patient's 
co-operation must be secured by an intelligent expianation 
of his position. The second method of attempting a cure 
was galvano-cauterization. This was a valuable aid, but 
the more cases he cauterized the more careful he became 
in their selection, taking account not only of the laryngeal 
lesion but of the general condition of the patient. He 
disiked the use of the cautery if the laryngeal lesion was 


active. The third method was. local applications. He 
had tried many, but never had sufficient faith in them to 
omit other treatment, such as routine silence. He was 


quite unconvinced that the he iling of the lesion had been 
hastened by the use of any local application to the larynx. 
sunlight treatment was difficult to apply efficiently On 
the question of treatment to relieve pain he had nothing 
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fresh to say. The real stand-by was injection of the inter- 
laryngeal nerve. A recent description of iodide ionization 
seemed promising. 

Dr. JoBson Horne referred to an investigation which 
he had carried out many vears ago when he examined the 
larynx post mortem in a large series of tuberculous sub 
jects. He tound that, although there had been no trouble 
with the larynx, there was in several cases evidence of the 
disease in the interarytenoid region. An important thing 
he found was a definite myositis of the interarytenoid 
muscle. The earliest evidence of the condition was not 
hoarseness, but weakness of the voice, the patient experi- 
encing not only dysphonia but aphonia at times. This 
aphonia was explained by finding in many cases a triangle 
opening when the cords were adducted in the posterior 
third. That was often the starting-point of early laryngeal 
tuberculosis. With regard to prolapse of the ventricle 
he thought that that phrase ought always to be in in 
verted commas. The question had been raised whether 
the larynx bled when there was haemoptysis. He agreed 
that it did not ; one might see the wall of the trachea 
splashed with blood, but with no bleeding points. As to 
why laryngeal tuberculosis was more often curable than 
formerly, his explanation was that tuberculous laryngeal 
disease always went pari passu with the disease in the 
lungs, and the progress made in sanatorium treatment 
of the pulmonary condition accounted for the lessened 
incidence of the laryngeal. 


‘Tuberculosis and Cancer 


Before this discussion Dr. A. Hautant of Paris dis- 
cussed the similarities between certain anomalous forms 
of laryngeal tuberculosis and cancer of the larynx. 
Laryngeal tuberculosis, he said, was recognized by the 
superficial localization of its lesions, the positive sputum, 
and the concurrence of the pulmonary condition. But 
sometimes each of these characteristics might lead to an 
erroneous diagnosis as between the two conditions, an 
epithelioma at times taking on the aspects of a tuber- 
culous lesion, and a biopsy in different locations was 
desirable. By means of diagrams, radiographs, and 
microscopical sections Dr. Hautant indicated the various 
appearances which might give mse to confusion. Simi- 
larly subglottic verrucous tuberculosis and ventricular 
tuberculous tumour closely simulated carcinoma of the 
larynx. In spite of the evidence of the laryngeal lesions 
a pulmonary examination should always be made. The 
x-ray picture of the larynx, if it revealed subglottic ex- 
tension and cartilage lesions, was in favour of neoplasm. 
Provocative x-ray therapy was dangerous, and should be 
undertaken only with very great caution. 


THE MANAGEMENT OF MALIGNANT DISEASE 


At the first meeting of the session of the Section of 
Surgery of the Royal Society of Medicine on November 
4th Professor G. GREY TURNER delivered an address from 
the chair, taking as his subject ‘‘ The Debatable Land 
in the Management of Malignant Disease.’ 

It was debatable, he said, whether cancer was on the 
increase, but it would be universally allowed that there 
was no evidence of any reduction, either in its incidence 
or in its mortality. In this connexion the attitude of 
the laity was easily understood. It might be that in 
certain fields the published figures for treatment showed 
a large proportion of successes, but the public judged 
results only by the average, and naturally tended to look 
on the black side of the picture In the ranks of surgery 
there was no excuse for pessimism. The profession must 
always regard the best results in the hands of the most 
expert as the goal to which all its efforts were directed. 
As to causation, it was very difficult to piece together 
the story of cancer A good deal ot what was written 
on the subject might with advantage be subjected to the 
cool judgement of some legal mind. He feared that, in 
spite of many suggestions to the contrarv, the vast amount 


of experimental work which had been done suld not as 
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yet be translated into terms either of prophylaxis or of 
therapeutic management Even the oldest explanation, 
that of chr irritation, often seemed to fall to the 
ground. In dering these problems it seemed to him 
that t t fact was frequ | neglected. Some 
particular agent might exert its iction for many yeaf&rs 
before th fic effect was show! An illustration of 
this Was aft ied DY tar workers there were exceptions, 
but generally it was only among those who had worked 
in tar for many years that malignant conditions appeared 
It was also highly probable that ny specific element 
might nly t if conditions of dy resistance were 
favourabl There were many patients in whom malig 

int diseas lid not develop, in spite of what appeared 
to be ta features, and others in whom it seemed 
that the tissues were determined to commit suicide. 

Cancer Causation 

One factor which was overlooked in cancer causation: | 
was th: increasing unrest, both mental and physical, 
which characterized the community of to-day. Most 
observers seemed to be agreed that those who lived the 
least disturbed and most vegetative sort of existence, 
ind maintained a calm and cheerful outlook, were least 
likely to sutfer from cancer It was also stated that 
cancer took a heavier toll of the industrial community 
than of any other class. There could be no doubt that 
those in a humbler walk of life were less able to protect 


Tors 


the minor hor of civilization than 
ind although hours were shorter 


themselves trom 
ther sphere, 


than formerly in industrial work the speed and intensity 


those in an 


of effort were greatly enhanced. However the problem 
was viewed it was true to say that at the moment the 
cause of cancer was not known, and it was much more 


honest to admit this than to attempt to regulate the lives 


of patients a ording to some pet theory unsupported 
by facts 
With regard to precancerous conditions, there were 
many debatable points It was usually assumed that 
damaged organs were more liable to cancer than healthy 
ones During the latter period of his work in Newcastle 
he saw a great many cases of cancer of the mouth, but 
in the majority there was no evidence of leucoplakia. 
Several of the ises occurred in women, and often in 
those whose rules of hygiene were entirely above suspicion 
t might that leucoplakia was a precursor of cancer, 
but his experien f conditions in the mouth made it 
ibsolutel ir that the disease could « ur as frequently 
und as rd) the b of ti ondition lo-day 
Ll great i ple spe f oral sepsis as an undoubted 
precursor f er, but there was never a time when 
mol itt \ pat t the ! ith than at pr sent 
ind t t sea ith th 
W : I It was suggested that 
gastritis wa rsor of the stomach, but 
XI I t that it w t big, strong 
rggested t \ 1 with a full 
What is itch that ht 1 I seemed 
far ther from his 
x] t be ling pathological 
I t t that in vreat 
al ta vas no 1 ible evide of 
ul part f tv on the part of 
Diagnosis of Cancer 
st ibtedly varied It 
] t ta i I I ter that i i] =i wl 
rogressed 3 inceptior laturity had n 
much st t statements of ghly intelligent | 
who had assured him that the growth had sprung uj 
n a short of time, hke an outburst, and hav 
reached a tain -point its progress slowed down. Even 
th iy growths that broke down and went on to ulce 
tion wer Yt necessarily nor usually so malignant in thei 
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behaviour as those in which « infection of th 
phatics occurred. The invasion of glands might be “a 
of widespread involvement. He had known matiy “e 
Cases 
in which the growth had 1 » tea 
the growth had not ippeare d in the glands unt 
ten, fifteen, or twenty years after successful treatment 
nt of 


the primary growth 


lym. 


In connexion with the diagnosis of mali : 
I Wh th ) la 
lebatabl lignant diseas 
many debatable points cropped up. It was very «, 
prising to consider in these days what a long Petiog 
g 
frequently elapsed between the first signs of malions i 
al alignan: 
disease and the first occasion on which the patient soughs 
treatment. The explanation of that might often be ths 
the patient feared the verdict of the doctor, anq th; 
position could only be altered by the right sort ¢ 


propaganda But he was distressed about the period thar 
elapsed between the first consultation over a doubif 
condition and the definite start of treatment for malignan: 
disease. He had repeatedly malignant disease o 
on to an inoperable state simply because the first practi 
tioner who saw the case thought that it was an inflam. 
matory condition and treated it such. In abdomina 
conditions they were all aware of many instances in which 
malignant He had been lately 
astounded at some cases in which the symptoms Werte x 
slight and evanescent that if one had not been impressed 
with the importance of the subject the diagnosis might 
not have been made tor a considerable time. Diagnosis 
of the extent of the malignancy was quite as important 
as the diagnosis that malignant disease was present. Ip 
the diagnosis of malignant it was not sufficient 
to make a careful clinical preoperative examination. The 
diagnosis was important from the pathological point of 
view. Much had been said about the possible harm of 
a biopsy, but he was inclined to think that the harm 
from a biopsy was likely to be less than if the tumour 
was handled and palpated and squeezed with the patient 
under the anaesthetic on the operation table. 


seen 


as 


disease was ove rk oke d. 


disease 


Treatment, Remedial and Palliative 


On the subject of treatment, he had recently been much 
impressed by the experience of the treatment of some 
patients suffering from malignant disease in various situa- 
tions. He had in mind patients with large obvious malig 
nant lumps in the neck and axilla and with secondary 
deposits in other parts of the body, the primary diseas: 
deep x-ray therapy. What had 
in which secondary 


been 
1 him 


having treated by 
} 


IMpresset was the Way 


tumours, not exposed to the x-ray therapy at all, showed 
for a time a marked improvement. 

It was necessary to insist, however, on the extreme 
importance of the place that operative surgery still took 
in the treatment of malignant disease in most situations 
He was full onscious of the great value of radium and 
its superiority under certain conditions, but in most parts 
of the body the treatment of cancer was a question of 
the treat t of tl rea of lymphatic drainage, and his 
belief, founded on verv considerable experience, was that 
for the treatment of the glands surgery at the moment 
“ better ind was attended by fewer failures, than 
treatment any otner means Hi had been greatly 
distr d t num of patients seen during the last 
few yea 1 wi 1 the pri focus had been effectually 
treated by radium, while the region of the lymphatic 
glands had been either not thoroughly or not properly 
treated their olvement subsequently had gone 
t far fe ffecti surgical intervention, and the patient 
had died This had bee particularly the case in malig- 
nant diseas f the p, of the tongt and of the vulva 
There was a gt ¢ uneasiness i ertain sections of the 
professio is to t possibility that radium sometimes 
enhaneed maligna ind caused unexpected dissemina- 
tion In dealing th « er nothin ould be worse than 
meddlesome interference people using a spot of x rays 
er a dash of radium, combined perhaps with a little touch 
ot surgery. 

Professor Grey Turner showed a large number of illus 
trations of cases of malignant growth which had _ beea 
treated successfully by operation, the patients rematning 
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for many years. In operations for breast cancer, 
n-V period, out of 108 unselected cases 

or 12:96 per cent.. known to be alive and 
recurrence. The tale of Operations on the 
not so ech ouraging nevertheless, ope ration 

been in many a palliative measure of extra 
had bee : a great many en 


yrdinary value. There were, in fact, 
; encountered 10 the surgery of cancer, as 


slides bore witness, and it was wonderful 
first of the patient and then of the 
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how the perseveran 
surgeon Was otten 
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1 well-executed ex 


rewarded. 

f dealing with malignant disease lay 
ision of the growth together with 
of healthy tissue on the path of probable 
the disease still local. Every 
show unequivocal evidence of dis 
which only an opera 
beyond any 
was a great 


in 
4 wide area 


invasion while was 


cancer 
which did not 


case 
ation should have 


seminé 
tion ofiered. As fo! 
tive relief by surgical intervention, It 
look after them to the very end. It 
always while to do something for them, even if 
the relief was only to be temporary, and he had no 
hesitation in saving that palliative op te 
carried out rather than that they should think in terms 


of euthanasia. 


the chance 
patients who were 
effe 
privilege to 
worth 
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MINOR RECTAL CONDITIONS 
of the London Assov iation of Medical 


At a meeting 

VYomen’s Federation held on October 27th Miss E. C. 

LEWIS, F.R.C.S., gave her presidential address on the 
lesions of the rectum. 


treatment ot minor 
Miss Lewis said that she had chosen as her subject 


minor lesions ot the rectum because they sometimes 
presented difficulties to the practitioner, not so much in 
I 

selection of the tvpe of treatment which 


diagnosis as In the 
good result in any particular 


was most likely to vield a 


case. She began with haemorrhoids—not only the most 
common of the diseases of the rectum, but often the 
of other disturbances. She indicated the 


primary 
three classical symptoms ot 

bleeding on defaecation, and 
division into external and internal haemorrhoids of first, 
second, or third Examination by inspection, 
digital palpation, and a proctoscope was required, and 
the possibility of a carcinoma should not be ignored. 
Treatment was prophylactic, pathative, or surgical. The 
patient with a tendency to haemorrhoids should avoid 
onstipation, straining at stool, and overmuch standing. 
Regular laxatives were not injurious, but salts should be 
avoided, as they produced a watery motion with a rather 
explosive action followed by straining. Palliative treat- 
ment consisted in the use of very soit lavatory paper, 
ternate hot and cold sponging, ointments (either stimu- 
lating or sedative), and medicated pessaries. 

Of the two types of surgical treatment —injections and 
operations—the first should always be employed if possible, 
but it was not applicable in much more than 50 per cent. 
of the cases. The medium most generally used was a 
5 per cent. solution oO} carbolic acid in almond oil with 
2 grains of menthol to the ounce. Miss Lewis discussed 
the method of injection, which could be repeated every 
week for six weeks, with a shorter course six months later 
if required. If the patient was not relieved she proceeded 
with caution to operation. It was necessary to guard 
against doing too much to this region, for a fibrous stricture 
could develop very rapidly. The cases for operative treat 


uncomplicated piles—pain, 
prolapse—and_ the usual 


degree. 


ment included those of intero-external piles, those with 
a great deal of thickening, and those with fibrous tags 


The method 
Lewis's 


or an indurated fissure which would not heal 
recommended was transfixion and ligature. 
practice was to leave a 1/2-grain morphine suppository in 
the rectum and run in some sterile vaseline ; she did not 
put a tube into the rectum, as the discomfort caused 
more than offset any advantage. The patient started hot 
baths the next day, and kept the bowels confined for 
at least four days, after which an aperent was given 
and a small warm olive oil enema. Before the patient 


Miss 
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went home a finger should be passed and the anus gently 
dilated to prevent any risk of stricture formation. In 
piles complicated by inflammation no surgical treatment 
should be undertaken until the infection had_ entirely 
subsided. The patient should be confined to bed and an 
attempt made, but not persisted in if unsuccessful, to 
reduce the piles, perhaps after an injection of a local 
anaesthetic into the sphincter region. Hot sitz baths might 
help, and hot fomentations or antiphlogistine should be 
applied locally. A thrombosed external pile could be 
incised after an injection of novocain, the clot turned out, 
and redundant excised. External piles could be 
removed under local anaesthesia. 


skin 


Fissure, Prolapse, and Fistula 


For fissure palliative treatment with ointments and 
bathing rarely sufficed. To obtain relaxation of the 
spasmodic contraction of the sphincter, which prevented 
the fissure from draining and rendered it ia cessible, an 
injection of A.B.A. (anaesthesin 3 per cent., be nzyvl alcohol 
5 per cent., and ether 10 per cent., in olive oil) should 
be given in a large-bore needle. The A.B.A. injection 
was given half an inch behind, at the sides, and deep 
to the fissure. It should give relief from pain for about 
a week, during which time the fissure was dressed daily 
and usually healed. If it did not heal at its base, or 
if there was a marked sentinel tag, it was best to excise 
the whole fissure, together with a strip of skin running 
outwards from it, and to allow the gap to heal up without 
The anal sphincter should be well stretched at 
and the patient should remain 1n bed for 


suture, 
the same time, 
ten to fourteen days. 

Prolapse of the rectum associated with severe haemor- 
rhoids would disappear with them. The treatment of true 
simple prolapse depended on the condition of the sphincter, 
If this was divided the treatment was repair of the 
sphincter, probably combined with a plastic operation 
to create some support for the lower end of the rectum. 
Sundry operations had been devised for the cure of pro- 
lapse where the sphincter was intact. Miss Lewis gave 
an account of the injection methods 0% Gabriel and 
Swinford Edwards, which she had used with benefit in 
This treatment was a combination of intra- 


cases. 
carried out at one sitting. 


a few 
rectal and perirectal injections 
This treatment was not ambulatory: the patient remained 
in bed for about a fortnight. In the after-care the bowels 
were kept confined as after an operation for piles, but 
the patient should begin at once on a courst of voluntary 
contractions of the anal and perirectal muscles—namely, 
twelve contractions three times a day. In cases of prolapse 
in children, if training, mild aperients, and general tonic 
treatment did not suffice, a small operation could be 
performed, consisting of making three or four linear stripes 
quarter of an inc h wide with a thermocautery 
in the mucosa above the anal canal. The object was to 
fix the mucosa to the underlying tissues by a scar. The 
child should be kept in bed for two or three weeks and 
not permitted to strain. 

A fistula, although much less distressing to 
It was essen- 


about a 


the patient 


| than a fissure, was more difficult to treat. 
tial to lay open the whole of the track and to excise as 
much of the fibrous tissue as possible. If the track was 


| a branching one this might entail quite an extensive opera- 
tion, as failure would result from leaving a portion of 
the track unopened ; this was because of the indurated 
which would not fall together and allow the channel 
| to up. In the after-treatment it was of the first 
| importance to keep the cavity open and allow it to 
eranulate up from the bottom ; otherwise the fistula would 
reform. If the internal orifice was situated above the 
level of the sphincter the latter might have to be divided, 
but, even if there were multiple openings, this muscle 
must never be cut at more than one point if subsequent 
incontinence was to be avoided. In view of this danger 
it might even be wisest to perform a two-stag operation, 
exposing the sphincter at the first, but not actually 
dividing it until the second. 
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the Royal College of Surgeons Museum. In 


was elected aural surgeon to St 


James 


RENAISSANCE 


RENAISSANCE OF OTOLOGY 
At the first meeting of the Section of Otology of the 
Royal Society of Medicine, on November 6th, Dr. DouGLas 
GUTHRII lelivered — the presidential address on the 
renaissance t otole oy. 

This movement, he said, had been brought about by 
such men as Toynbee, Hinton, and Wilde, who were the 
first ») establish otology as an accredited branch of 
medical scien Otology has been practised for centuries 
atter a fashion, by anatomists and others, but at the 
beginning of the nineteenth century it was in danger of 
falling to unscrupulous hands Dr. Guthrie mentione: 
som umus examples of the incompetence of certain 

Lurists { the period. Joseph Toynbee (b. 1815), 
who ved that he would rescue otology from the hands 
of quacks, was a man of strong personality and great 
nergy \t the age of 26 he was admitted a Fellow ot 
the Royal Society. One result of his labours may be seen 
ty Toynbee Collection of some 2 000 specimens 


1851 he 
Mary's Hospital, the first 


great hospital to set aside beds for diseases of the ear. 
His tragic and early death was the result of an experi 

nt upon himself involving the inhalation of certain 
vapours to relieve tinnitus. Toynbee was the first to 
ecognize and. describe otosclerosis, the first to use the 
lagnosti e, the first to show that the Eustachian 
tube was t constantly patent ; and these were only a 
‘w results his researches. 

Toy 3 successor, Hinton, is remembered 


philosopher id the author of The Mystery 
Pain rather than as an otol vist Nevertheless he made 
1able tributions to otology, editing the second 
lition I] ibee’s book, ¢ the Toynbee Col 
tion, and iking many orig ybservations. He was 
irl id ite of 1 si ( panic membrane 
i t titis showed that ll olypus grew trom 
> Ty 1 and t ir 1 tl I itus, nd h may 
> b rst irgeon in th untry to perform the 
isto Phe third r of the great oto 
ical is Sir Wil 1 Wild { Dublin, tl father 
Oscar Wild H I 1 d interests, an 
tiqua statistici f repute, an ithor of dis 
ti i cal clinici Tovnbe 
1 i laboured t li t otolog ot it 
id ker Althoug to-d he is. chief] 
I s the originator of Wilde's incision for 
te stoiditis, he did much more for otology His 
lurval Su ntains many case reports which are models 
lear description, and might well | studied in these 
S tel iphic case-taking Much of the work of the 
neers is now obsolete, but their writings still deserve 
ittent ind respect 
Labyrinthine Concussion 
Dr. Brecvap of Copenhagen read a paper on modern 
‘ws On ncussion of the labyrinth. He said that deaf 
s due to the so-called cussion Of the labyrinth is 
et with in three different circumstances: (1) Cases due 
2 violent trauma of the ear with fracture of the skull | 
f t labyrinthine capsule [hese cases have been | 
studied clini il ind experimentally ; the causes of deaf- | 
ur i orrhage into the labyrinth, rupture of the 
ranes with consequent degeneration of the 
ipparatus 2) Cases due to trauma of the ear but 
vithout any demonstrable fracture of the labvrinthine 
ipsul Opinions differ about the cause of deatness in 
1Ses Very few necropsies are recorded and « x peri 
ts ive gy 1 different results. Some authors look 
mm the deatness as being due to a traumatic neurosis, 
ers think there is an organic lesion of the inner ear | 
rrhag microscopi fissures in the labyrinthine | 
ule, et 3) Cases in which deafness is caused by 
iz sounds [here are two different forms of patho 
SiS 1) deafness produced by a strong noise for some 
gth of time, well known as boiler-maker’s deafness : 
‘afness produced by a single very loud sound, some- 
es combined with a sudden rise in atmospheric pressure 
to the ear, explosion of mines, shells, etc.). | 


OF OTOLOGY THe Berry 
MEDicaL Journar 
Before the war this deafness was said to I pes 
é ‘ € due to ¢ 
On- 


cussion of the labyrinth, which was thought to wa 
organic lesion oi the inner ear (haemorrhage, 
ment of the nerve-end apparatus brought about by viol 
shaking of the labyrinthine fluid, etc.), Experiments 
| animals gave contradictory results (Wittmack Sichen 
} mann). During the war many such cases were Observes 

and the prognosis was thought to be very unfavourabe 
| But after the war most of these « recovered ‘une 
pletely, or almost completely. Thus the modern view 
| these lesions is that the deafness or hardness of hearing. 

is not due to an organic lesion of the inner ear, but a 
| psychogenic one, a form of emotional deafness, The 
paper was discussed by Mr. Lionet Dr, Gaviy 
YounG, Dr. Rircure RopGer, Major DrUMMoyp 
oth: rs. 


thu 
or displace. 


asses 


a 


INDUSTRIAL MEDICINE 
At the quarterly meeting of the Association of Industria} 


Medical Officers held in the London School of Hygien 
slene 


on October 30th, under the chairmanship of Dr 
N. Howarp MumMery, papers were read by Dr, H E. 
COLLIER on Ihe Education of Medical Practitioners for 


Industry,’’ and by Dr. G. P. CRowpeEN on “ Post-graduate 
Training in the Practice of Preventive 
Industry.’’ 

Dr. CoLLier discussed the present methods of teaching 
| emploved in the Department of Industrial Hygiene and 
| Medicine of Birmingham University, and outlined his 
personal views regarding future developments. He spoke 


Medicine jn 


of the functions ’’ which medical practitioners had to 
perform in and for industry, and arising from that the 
kind of special medical education that, in his opinion 


was required adequately to fit medical practitioners to 
perform such functions. 


In his paper Dr. CROWDEN stressed the fact that much 
| of the training in the D.P.H. course held in the London 
| School of Hygiene was of value to the industrial medical 
otticer He described how at present such training was 
| carried out d showed the importance of the industrial 

ispect of the school’s worl In particular, he discussed 
the subject f physiology as applied to hygiene and 

dusti He m ioned the daily cycle of life—activitys 
laticu I very 1 showed how the various factors 
concerned in this cycle affected the health and working 
ipacity of the industrial worker hese factors were: 
a) activity factor, mental and muscular; (b) environ. 


mental factor—for ex imple, temperature, humidity, atmo- 
spheric pressure, air movement, air change, radiation, 
noise, vibration, illumination, atmospheric pollution, dust; 
(c) time factor, duration of work spell, rate, and rhythm: 
(2) individual factor—for example, individual make-up 
and physique, nutrition, personal hygiene, economic cir- 
cumstances, responsibilities, family, clothing, home 
environment. 

Practical demonstrations were 


Crowden, Dr. T. Bedford, and Mr. T. C 


] 
disO 


given by Dr. 
Angus. 


MEDIASTINAL ‘TUMOURS 


At a pathological meeting of the Liverpool Medical 
Institution held on October 22nd, with the vice-president, 
Dr. R. E. Roperts, in the chair, interesting 
pathological specimens were shown, and Dr. T. F. HEWER 
read a paper on mediastinal tumours. 

Dr. Hewer dealt with the post-mortem diagnosis of 
malignant tumours of the thymus, lymphosarcoma, and 
the oat-cell type of carcinoma of the bronchus. He said 
that thymomas could generally be recognized by the 
presence of a lobulated mass in the thymic region and 
a tendency to invade the sternum and the axillary and 
deep cervical lymph nodes. The histological appearance 
of thymomas was very variable, and could be explained 
on the basis of the developmental origin of the gland 
from entodermal epithelium and lymphocytes. <A case of 
pure carcinoma of the thymus was shown in which the 
differential diagnosis from lymphosarcoma was aided by 
Foot’'s silver impregnation of the reticulum. The absence 
of reticulum, except in the fibrous trabeculae, in such cases 
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- contrasted with its presence in reticulum-cell lympho- 
= - It was unfortunate that the term “ reticulum 
er es applied to the epithelial cells of the thymus ; 
cells or sot reticulum cells in the true sense of the 
they yor" contained no reticulum fibres. Mediastinal 
was extremely rare, and it was probable 
lymp eer cases had their origin in the lymphoid tissue 
Some undifferentiated cases of broncho- 
ot might closely resemble lymphosarcoma, 
ST i aoe here that a reticulum stain was of value ; 
was no reticulum in the main mass of the tumour 
in bronchogenic car inoma. It had to be recognized that 
in some cases of undifferentiated tumours of the 
it was not possible to make a diagnosis on 


mediastinum 1 | 

histological grounds. Sections and specimens from several 
‘ en 

of the tumours under discussion were exhibited. 


and 1 
there 


General Discussion 

In the discussion which followed, Dr. kR. H. More 
called attention to the fact that in carcinomata of the 
bronchus, growth into the mediastinum was always con- 
siderably in excess of growth within the tube. In his 
experience collapse of a large area of the lung was rare ; 
the tumour grew along the lung septa, and the visceral 
and parietal pleura became very firmly adherent. Mr. 

HoweELL HuGues said that from the surgical point of 
view the interest lay in that the neoplasms could be 
divided into two groups, the operable and the inoperable. 
The operable included the parenchymal type in which 
slandular involvement was late, and he wondered whether 
this was due to a difference in the type of cell or to 
poor lymphatic drainage as compared with the intra- 
bronchial carcinoma. 

Dr. PAPPWORTH questioned the value of histological 
classification, particularly of bronchogenic carcinomata. 
It had been said that the histological appearances are of 
no great interest or importance—the ultimate course of 
the disease is the same (Davidson: Diseases of the Chest, 
1935). The varying symptoms and signs depended on the 
site of the neoplasm and not on its histological structure. 


Scotland 


Health Services in Scotland 


Sir James Leishman, in an address to the Rotary Club 
at Edinburgh on November 5th, said that the cost of the 
health services in Scotland was at least £19,000,000 yearly, 
while that of the public social services was _ fully 
£60,000,000. Scotland’s population was almost 5,000,000, 
but it was distributed very unequally with a city like 
Glasgow containing over 1,000,000 inhabitants and burghs 
like New Galloway with only 307. The Highlands and 
Islands area covered half of Scotland with only one- 
seventeenth of its population, and altogether four-fifths 
of the people were now in towns as against one-fifth 
in rural districts. If the present tendency to an old 
population continued the inhabitants of Scotland in about 
thirty years would be reduced by nearly a million. The 
Departmental Committee on Scottish Health Services had 
thought that the cost of the health services had been 
justified by results, and that the people of Scotland were 
substantially healthier to-day than they were formally. 
It should not be assumed, however, that there were no 
gaps, for the figures revealed by school medical inspection 
and rejections of recruits for the forces were highly un- 
satisfactory. Less emphasis was now laid on_ heredity, 
although weak constitutions were possibly deficient in 
resisting power. An important recommendation of the 
committee had been that of an extended general practi- 
toner service for promoting the health of the people. 
Such a service should concentrate much more on preven- 
tion than on cure, on health rather than on disease. 
There was a great need of playing fields for young people. 
The sooner people awakened to the deficiencies of organ- 
vation in this matter the better ; they should criticize 
public officials in regard to the organization and treatment 
that was at present being supplied for the almost un- 
limited sums ot money expended. 


MEDIASTINAL TUMOURS 
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New Orthopaedic Ward in Edinburgh Infirmary 


Sir Thomas B. Whitson, chairman of the board of 
managers of the Royal Infirmary of Edinburgh, on 
November 5th opened an orthopaedic ward in this 
institution, which has been reconstructed from the ward 
previously used for skin diseases and now housed in a 
new building. He said that the opening of this ward 
marked a new epoch in the study and treatment of disease 
in the Infirmary. Provision was made for treatment of 
orthopaedic disabilities in childhood at various centres in 
Edinburgh, but until now there had been no organized 
provision for the orthopaedic treatment of adults, for 
whom this new ward was intended. The number of 
patients likely to seek treatment there was large, including 
those who had incurred disabilities during childhood and 
also those who sustained injuries by accidents of various 
kinds. Experience had shown that in order to obtain the 
best results from treating orthopaedic cases it was necessary 
that the department should be staffed and equipped on 
special lines. These arrangements would lessen the burden 
on the ordinary surgical wards, and, it was hoped, would 
achieve a reduction in the waiting list. After-care of 
orthopaedic cases was as important as the immediate 
treatment, and in this new department particular attention 
would be paid to the system of after-care and follow-up 
work. It was hoped that the new department would in 
time form the centre of a more extensive scheme, linking 
up all the orthopaedic activities of Edinburgh. The 
speaker further made a plea for co-ordination of all the 
hospital services in the south-east of Scotland. 


Ireland 


Free State Medical Registration Council 


A meeting of the Medical Registration Council was held 
on November 3rd in the office of the Council, 35, Upper 
Fitzwilliam Street, Dublin, with the president, Dr. Denis 
J. Coffey, in the chair. Among those present were Pro- 
fessor Henry F. Moore and Professor James N. Meenan, 
representatives of the Executive Council, and the follow- 
ing representative members: Professor Stephen Shea, 
University College, Galway ; Dr. T. G. Moorhead, Univer- 
sity of Dublin ; Mr. R. Atkinson Stoney, Royal College 
of Surgeons ; Professor J. W. Bigger, Royal College of 
Physicians ; Dr. Edward Magennis, Apothecaries’ Hall ; 
and Professor R. J. Rowlette and Mr. William Doolin. 
The meeting had under consideration reports from the 
inspector in midwifery to the recent final examinations, 
also reports from the inspector to the final examinations 
in dentistry. Among routine business discussed were 
arrangements to be made in order to bring addresses in 
the Register up to date and for the printing of the 
Register for 1937, the auditor’s report for 1935, and 
general finance. Reports of Committees of the Pharma- 
copoeia Commission submitted by the Department of Local 
Government and Public Health were approved. 


Ulster Medical Society 


The opening meeting of the session was held in the 
Whitla Medical Institute, Belfast, on October 29th, when 
the president, Dr. Foster Coates, presided over a large 
audience. Dr. Coates thanked the Fellows and Members 
for their support and attendance during the year, referring 
particularly to the services of the honorary secretary 
(Dr. F. P. Montgomery), who had ensured the continued 
success of the society. In presenting his successor, Pro- 
fessor P. T. Crymble, he said that Professor Crymble did 
not require any introduction to the members as he was so 
well known as a teacher of anatomy, and latterly as a dis- 
tinguished occupant of the chair of surgery in the Uni- 
versity. After Professor Crymble had been inducted to 
the chair and invested with the chain of office, he first 
thanked Dr. Coates for his services during the year of 
office, and then delivered his presidential address on the 
surgery of the duodenum. Having outlined the applied 
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anatomy of the subject, Professor Cryvmble dealt with the culosis register on January Ist, 1936, was 7,404 N 
various surgical conditions met with, and proceeded to a | contacts examined during the year numbered 977-0 


consideration of the results of operation on the duodenum 
in of ulcer, with and without pyloric obstruction. 
Other ( onditions conside red were duode n il ( bstruc tion due 
to developmental defects, megaloduodenum, foreign bodies, 
duodenal haemorrhage, and malignant growths. The 
a number of illustrations of patho 
logical conditions and of operative procedures, including 
radiographs. Colonel T. Sinclair, emeritus professor ot 
proposed a vote of thanks to the president, and 
recounted his experiences in performing the first operation 


Lses 


itl 


then showed 


spe 


surgery, 


of gastro-enterostomy in Ireland Mr. A. B. Mitchell 
seconded the vote of thanks, and Dr. Coates conveyed 
this to Professor Crymble amidst hearty applause. 


Tuberculosis in Belfast 


The report of the chief tuberculosis officer of the county 


borough of Belfast for 1935 records a decrease in the 
number of deaths from this disease. From pulmonary, 
tuberculosis there were 401 deaths, compared with 448 
in the previous year ; from the non-pulmonary forms of 
the disease there were 108 as against 122. Of these patients 
45 per cent. died within a year of notification. It was 
to be regretted that so many sufferers from tuberculosis 
despite the operation of medical benefit, were apt to delay 
coming to the docter until it was too late. The report 


draws attention to the relative diminution in the number 
of women patients in the course of twenty-two years. In 
1915 the proportion of women to men was 150 to 100 ; 


in 1935 it was 95 to 100. This may perhaps be attribut- 


ible to the hygienic improvement in women’s clothing 
during the post-war vears In one respect the experience 
of Belfast differs from that of England. In England, 
despite a general decrease in female mortality from pul 
monary tuberculosis, there has been a rise in mortality 
imong ung women, aged 15 to 25, in recent years. In 
Belfast this rise has not occurred, and, tndeed, the mor 
tality for the ime age period has fallen considerably. 
Among many instructive statistical tables four relat'ng to 
home conditions are of special interest These are based 
on the information of tuberculosis health visitors, who 
paid more than 40,000 domiciliary visits during the vear. 
The majority of new cases occurred in houses with four 
rooms or less ; conditions of ventilation and cleanliness 
were more often bad than good, though the greater 
number are classified as average. Of 1,190 sufferers only 
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201 possessed a separate bedroom, 141 shared a 
three other and eleven many 
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Tuberculosis in Lancashire 


of Lancashire 


has a 


The Administrative County 
1,038,130 ind population 
Phe Council or twenty-four tuberculosis dis 
pensaries, and owns or rerts accommodation at sanatoria 
or hospitals for 980 beds, of 734 are at eleven 
institutions. Dr. G. Lissant Cox, the central 
officer, reports that in 1935 the death rate 
pulmonary tuberculosis 0.46 per 1,000 of the 
showing no further reduction since the previous 
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covers 
of 1,821,100. 
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population 


vear, when it was the lowest on record. The number of 
new ises reported (1,340) was, however, the lowest on 
record—a fall of 52 per cent. since 1918. For non- 
pulmonary forms both the death rate (0.01) and the 
number of W LSeS reported 703) were the lowest on 
record The th rate from tuberculosis (all forms) of 
0.57 thus compares very favourably with that for England 
and Wales of 0.71. The number of patients on the tuber- 
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were diagnosed as tuberculous (48 pulmonary, of wis 
35 per cent. were sputum positive), a proportion of 55.6 
per 1,000 against 4.06 tuberculous persons per Ls 
of the population known to the dispensary staff in ‘th 
county. Thus eighty-eight contacts (forty-three children 
were examined vr 100 deaths from tuberculosis 7 


as 


a 


against 138 (eighty-four children) for all counties ; 
n 
England (excluding London), 173 


n on: 
children) for England (all areas). On the 
number of a#-ray examinations at the dispensaries’ wa. 
960 per 100 deaths, as compared with 321 and 367 he 
all counties in England (excluding London) and England 
(all areas) respectively. Dr. Lissant Cox includes a surye 
of the after-history for five years of 2,734 new cases of 
tuberculosis reported from all sources in 1930. Patients 
treated under the tuberculosis scheme numbered 2.056 
of the 1,097 with definite pulmonary disease, 
cent. died from tuberculosis within 
per cent. dying in the first year). He concludes: * This 
survey emphasizes the importance of prevention, While 
methods of diagnosis have improved, while new methods 
of treatment are tried and not without success on in. 
dividuals, it still remains that the best results in ang. 
tuberculosis work obtain by detailed, unobtrusive, and 
continually applied measures for the prevention of this 
The unsatisfactory results of institutional treat. 
ment are seen in the figures, which show that of the 
patients admitted +.B. 2 (54 per cent. of the 
total) 6.1 per cent. were discharged as quiescent ; of the 


63.1 per 
the five years (397 


disease.”’ 


as 


T.B. + 1 group (10.1 per cent. of the total) 23.4 per 
cent. ; and even of the T.B. group (21.5 per cent, 
of the total) only 34.1 per cent. were discharged as 
quiescent. It need hardly be added that the outlook 


on return to home conditions for any but the quiescent 
cases in the two first-mentioned groups is far from bright. 
The development of the surgical treatment of pulmonary 
tuberculosis is seen in the figures of eleven thoracoplasties 
carried out, the large number of operations on the phrenic 
nerve (176 with, in some cases, artificial pneumothorax}, 
and the 463 cases of artificial pneumothorax, in which, 
surprisingly, cut only six times. 


idhesions were 


Certifying Factory Surgeons’ Dinner 


In his speech opening the new session of Parliament 
the King said: ‘‘ The present law regulating the conditions 
of work in factories is based upon the Act of 1901, and 
though it has from time to time been modified in certain 
particulars, further amendment and consolidation are long 
My Ministers intend to invite Parliament to 
undertake and carry through this important task in th 
course of the present session.’’ At the annual dinner of the 
Association of Certifying Factory Surgeons (Incorporated), 
held at the Langham Hotel on November 4th, with the 
president, Dr. A. Glen Park, in the chair, reference was 
made to the promised measure by several of the speakers. 
Dr. M. W. Paterson, in proposing the toast of ‘ The 
Factory Department of the Home Office,’’ hoped that the 
scale of fees for certifying factory would be 
revised, and looked forward to an amplified service playing 
an even greater part than at present in maintaining health 
and preventing disease in industry. H.M. Deputy Chief 
Inspector of Factories, Mr. G. F. Taylor, in reply spoke 
warmly of the cordial relations which had always been 
maintained between the Home Office and the certifying 
factory Dr. J. C. Bridge, Senior Medical 
Inspector of Factories, in proposing the toast of ‘ The 
Association of Certifying Factory hoped that 
the promised Act would appear during the next session, 
and would come up to the expectations of the association. 
Sir Thomas Watts, one of the oldest members present, 
suggested that attention should be paid in drafting any 
Bill to a practice which he still believed largely responsible 
for the spread of tuberculosis among textile workers— 
namely, ‘‘ shuttle-kissing.”’ Dr. Nightingale proposed 
briefly the health of the visitors, a toast which was 
responded to by Dr. G. C. Anderson, Medical Secretary 
f the British Medical Association, and Sir John Haslam. 
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4nderson said that he regarded it as important that 
An 


Dr. rtunity should be given to the Association of 
an opp? Factory Surgeons and to the organized medical 


Certifying 


jon to pass comment and make suggestions with 
et the drafting of such an important measure as 
Throughout the dinner, which was well 
prod a lively interest was taken in the promised, 
ttended, Tt, -ojslati 
it was said, long-overdue, legislation. 


Lord Horder on the Voluntary Hospital System 


ars that have claps d since local authorities took 
administration of Poor Law institutions under 
the Local Government Act of 1929 have been notable for 
very marked activity on the part of voluntary hos- 
the ‘ "From all over the country has come news of 
Piling of extensions, and in some instances of com- 
oe new institutions. Among the hospitals that have 
wn oe on a programme of extensions must be in- 
ded the Royal Victoria and West Hants Hospital, 
Siete. “An appeal was made on behalf of the 
vepital and of the Eventide Homes for £70,000, and as 
4 result of intensive local effort, and, recently, of a gift 
of £10,000 from 2 borough resident, Mr. A. C. Maclean, 
the amount required to complete the fund is now only 
£18,900. At a dinner in connexion with the appeal, held 
in the Pavilion, Bournemouth, on November 6th, Lord 
Horder spoke in praise of the voluntary hospital system. 
He said that the voluntary system had a vitalizing effect. 
It stimulated the individual with a sense of responsibility. 
with the voluntary hospital it became their affair to 
see that the enormous organization ‘“‘ ticked over’ 
smoothly. If the voluntary system could not remain 
eicient through the medium of the units they called 
hospitals, then it was doomed. The hospital must be 
eficient in all senses and facile in its appreach to the 
sick person. There were men and women of great experi- 
ence, both lay and medical, who gave up their time and 
of their professional capacities to the service of these 
gcial units. All that would be lost if the hospitals were 
mechanized and if the doctors and hospital admz:nistra- 
tions were put under direct State control. It wou!d also 
be an enormous loss to the advance of medicine. 
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The number of letters received for publication is 

so large that we must ask correspondents to make 

their points briefly and to regard 600 words as the 
upper linut of length. 


Substances Promoting Cell Growth 

Sirn,—It is most gratifying that my inquiry has evoked 
fom Dr. Needham a detailed and interesting reply 
(Journal, October 3ist, p. 892), which makes it clear that 
we agree on the main points—namely, that the carcino- 
genic substances do not stimulate the uncontrolled growth 
of malignant cells—and, further, that whatever it is that 
confers on the malignant cells the characteristic properties 
which distinguish them from normal cells resides within 
the malignant cells themselves. Dr. Needham throws into 
his reply some new bones of contention. I shall attempt 
to deal with some of these, again in the hope of removing 
posible misunderstandings, while leaving one particular 
pint on which I am not competent to argue to be 
discussed by my colleague Dr. Schlesinger. 

It is certainly a remarkable fact that the same substance 
tag act as an ‘‘ evocator’’ and as a “‘ carcinogen.’’ It 
is probable, therefore, that there is a connexion between 
these two processes. But where Dr. Needham sees only 
analogies and argues from them for a close connexion, 
Ise also contrasts and can establish only a partial con- 
texion. When a carcinogenic substance is used as an 
oganizer and induces a neural tube, for example, the 
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result is the differentiation of normal embryonic cells 
from undifferentiated embryonic cells in a place where 
otherwise they would not appear. The process requires 
only a short time. The differentiated cells which have 
been induced are still normal cells, subject to contro! 
from without. They are normal cells in the wrong 
place. When a carcinogenic substance induces malignancy 
the process takes a long time. The malignant cells may 
still possess many properties of the tissue in which they 
appear, have generally (although not necessarily) a tend- 
ency to dedifferentiation in form and function, and differ 
in their biological properties fundamentally from the 
normal cells from which they have arisen and among which 
they lie. It is, I think, in this last point that the 
difference between Dr. Needham’s outlook and mine, and 
I believe that of most other workers in cancer, lies. 
Dr. Needham writes: 


I confess, however, that I cannot follow the very sharp 
distinction drawn by Dr. Cramer between normal and malig 
nant cells, nor do Ll know what evidence he has that ‘ one 
cell or a small group of cells’ in the hyperplastic growth 
produced by a carcinogenic substance ‘ undergoes a trau- 
formation trom a normal cell to a malignant cell.’ I had 
thought that our only satisfactory criteria of malignancy were 
rapid rate of growth and metastasizing tendency, and I do 
not see how these could be assessed by the inspection of one 
cell or a small group of cells.” 

I am more impressed by the dialectic skill of this 
passage by which the writer tries to reoccupy a position 
which he has abandoned in the preceding paragraph than 
by the soundness of the argument. The view that cancer 
arises from one single cell or a small group of cells, and 
that there is a sharp dividing line between normal cells 
and cancer cells is not a personal view of mine but is 
fairly widely held. It is not possible to give within the 
scope of this letter the detailed evidence. Dr. Needham 
himself speaks of the ‘“‘ uncontrolled growth of malignant 
cells.’’ In the passage quoted above the term ‘‘ uncon- 
trolled growth ’’ has been changed to ‘‘ rapid rate of 
growth.’’ There is no sharp dividing line between cells 
growing at different rates, but there is surely a sharp 
dividing line between controlled growth and uncontrolled 
growth. 

Now the term ‘‘ uncontrolled growth,’’ better still the 
term ‘‘ autonomous growth,’’ is a criterion of malignancy ; 
it is, in fact, the criterion. But ‘‘ rapid rate of growth ”’ 
is certainly not a criterion of malignancy. There are 
malignant tumours which grow very slowly and there are 
malignant tumours which grow very rapidly. But the rate 
of growth of the embryo in the first half of its develop- 
ment exceeds that of the most rapidly growing tumour. 
There are malignant tumours which grow so slowly that 
a female inoculated with a tumour and then covered by 
a buck will produce more living tissue in the form of 
litters than by the growth of the tumour. What distin- 
guishes a malignant cell from a normal cell is its freedom 
from control by the organism to which the normal 
cell is subjected. Dr. Needham agrees that “‘ whatever 
it is that drives on the malignant cells to their uncon- 
trolled growth resides within the cells.’’ As a resuit 
of this driving power which resides within the cancer 
cell it grows, either rapidly or slowly, without reference 
to the physiological needs of the tissue in which it arose 
and thus destroys the organ in which it lies. Further- 
more, the cancer cell does not respect the boundaries set 
to the growth of the normal cell, and thus destroys the 
whole organism. If the skin is incised the cells at the 
edge of the wound grow and regenerate the skin, but 
without penetrating into the dermis. They respect the 
boundaries set to the growth of normal skin epithelium. 
If a skin cell becomes malignant it invades the dermis, 
metastases result, and the organism dies. It is clear that 
the apparently slight substitution of rate of growth for 
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uncontrolled growth alters the aspect of the problem of 
malignancy. We should, in fact, have to change the 
accepted conception of cancer in order to accept Dr. Need- 
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ham's conception as an explanation. 


The process of inducing a neural tube in an embryo 
and that of inducing cancer of the skin differs therefore 
in this respect When a neural tube is induced some 
embrvyonu lis undergt change in form and potential 
function, but they remain normal embryonic cells. There 
is no call to look tor any fundamental change within 
the cells. The process may be said to be of one phase. 
When a carcinoma is induced there is first of all a process 
of growth in the normal cells This process ext nds over 
a considerable period of time during which the cells 
remain normal, since the hyperplastic tissue returns to 


normal when the application of the carcinogen 1s discon- 


tinued. After an interval of time the fundamental intra- 
cellular change referred to above takes place and malignant 
cells appeat The process of carcinogenesis presents, 
therefore, two phases, and the cancerologist 1s pt sented 


the having account for 


the intracellular 


additional problem otf to 
hange which has taken place when the 
normal cell 


with 


application of a carcinogen has rendered a 
malignant. 

In the process of « 
in which the 
a hype rplas i, that corresponds to the action ot the same 


the 


ircinogenesis it is only the first phase, 
iormal cells and produces 


carcinogen acts on 


carcinogen when it acts 1n embrvo as an evocator. 


The 


stitutes malignancy 


intracellular change which con- 


is a separate phenomenon, for which 


second phase, the 


there is no biological analogy. 

The 
between homoiogenetk 
tubes by cell-free 
production of the so- alled filterable tumours by cell-free 
appears to me more justifiable, not as an explana- 


tion of the fi lls, 


Needham 
neural 


Dr. 


successive 


interesting comparison drawn by 


the induction of 


extracts of each other and the successive 


extracts 


of malignant but as a possible 


explanation of the curious and hitherto unexplained 
limitation of the process of carcinogenesis to exac tly the 
same type of cell as that from which the extract was 
made. The malignant cell resembles 1n some respects 
the embrvonic cell, and since one and the same normal 
tissue may give rise to very different types of malignant 


cells it is conceivable that the type of malignant cell is 
determined in a manner similar to that whi h determines 
the type ot embrvonic cell. 


I have emphasized the distinction between the two 


an 


phases of carcinogenesis 1n order to make it clear that 


the two processes ma) be of an entirely different nature. 
Our knowledge of the mechanism of fertilization of the 
ovum gives us no information on the mechanism of the 


subsequent development of the embryo ; and the two 


phases of carcinogenesis may similarly be two processes 


of an entirely different nature. 3ut Dr. Needham is 
certainly justified in insisting that they need not neces 
sarily be so, and that the intracellular change may be 
due to the carcinogenic substance entering into the cell 


and forming a complex with protein and polysaccharide. 
A pnori no conception can be excluded for the explana- 


tion of the intracellular change so long as it accounts 
ler the properties of the malignant cells Whatever 
conception of this change one may form, whether one 
attributes it to a virus, a mutation, the formation of 
such a complex, or of anv other chemical substance, it 
is to be regarded at present only asa working hypothesis 
to be judged by its heuristic value. I am not competent 
to discuss the suggestion made by Dr. Needham that 
certain properties of the agent present in the extracts of 

rtain fowl tumours could be explained better by the 


this 


ot 
the assumption of the 


existence hypothetical carcinogen complex than by 
virus, and leave this point to my 


colleague Dr. Schlesinger. 
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As for the general objection to the virus heypollll 
am puzzled by the almost religious fervour which ied 
called forth. Dr. Needham says he is not yet cant 
of the existence of a living virus in the filterable Pi. 
But neither are the people who are using the vient 
thesis, or they would not be engaged in testing its valid 


by devising new experiments. They use it as a won 
hypothesis, and it would be difficult to deny that a 


they have brought to light a number of important ¢ 
concerning the biology olf the cancer cell] the eX "a 


of whic h might oO he rwise h ive remained und ] 
4150108 
These will remain as all addition to our knowledge f 
BY, CVE 


if the virus hypothesis should prove eventually + 
c 
I cannot do better to expl 
the position than by quoting the following Passage a 
Troy 


in idequate or even wrong. 


a paper by Peyton Rous, one of the leading represen; 


tives, and indeed the originator, of this line of researc) 


‘* How far should one be led by the assumption that cers. 
tumours may be due to viruses Only so far as to mu} 
tests with these growt Ihe tumour problem has Witheter 
the most corrosive r ing Yet, since what one rts 
determines what one does in cancer research, as in all ele 
it is well to think something, and it may prove worth wh 
to think that one or more tumours of unknown cause are 
to viruses 

am, etc., 


W. Cramer. 


The y remark | to add concerns th 
suggestion of Dr. Needham (October 3ist, p. 892 
interpret the filterable tumour agents as combinations ¢; 
a chemical The chief facs| 
which any interpretation of these agents has to take atl 
account, in addition to their pathogenic properties wal 
reproduction, (1) their behaviour, ani 
(2) their particle size. Elford and Andrewes! have founi 
that the agents of the Rous and Fujinami tumour filtrate 
consist of uniform particles of nearly 0.1 j diameter 
Uniformity of this particle size over the whole range of 
concentration covered by activity titrations cannot bs} 
by assuming aggregation of the carcinogen-| 
or their adsorption by other aggregate 


SIR, only have 


carcinogen with proteins. 


are serological 


explained 
protein ( omplexe Ss 


or debris, etc. It indicates most strongly that the six 
value of nearly 0.1 ™ Is an essential property of the active 
units, inseparable from their activity. To take thes 
facts into account it is not sufficient to assume Joose | 


between a carcinogen, which is reproduced 


combinations 

by the cell, and protein, but one has to suppose (1) that 
the action of the carcinogen changes the protein structur 
which makes the complexes antigenic to th 
whose body they were formed ; (2) that the 
form a kind of super-molecules of a molecular 
These super-moleculs 


in a way 


animal in 
complexes 
weight of a few hundred millions. 
would then have to be reproduced in interaction with th 


wav that ther mode of action, their set0-| 


cells in such a 


logical specificity, and their size are maintained in infin 


This description, however, comprises already al] 
and at the same time the only ones-| 
in commol.- 


series. 
essential features 
which all viruses and bacteriophages have 
I am, etc., 

Max SCHLESINGER. 


Sir,—In the diagram accompanying Dr. J. Needham's 
article in the Journal of October 10th (p. 705) we note 
that compounds are included among th 

stimuli of growth,”’ but it has been shown that the 
have a toxic effect on mesenchymal tissue, and are know! 
to cause cirrhosis and amyloid degeneration. Davidse’ 


carcinogen 


Exper. Patil 1935, xvi, 61 
* Davidson: Ji wn. Path and Bact., 1925, No. 4, vol. xxvull, 
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al tar applied externally to the ears of 
cted subcutaneously would cause necrosis 
that found in atrophic cirrhosis, 
was still susceptible to 
adenomatous 


found co 
rabbits Or inje 
of liver cells similar to 


1d that the regenerated tissue 
jrritant,”’ sometimes produ ing en 


the 

aa H. E. Annett appeals to us co the Journal of 
944) to stuGy the action of carcinogenic 


November 7th (p. | 
avents on the living 


tissu out of which all 
effects of inoge hy dré ( arbons can be demon- 
ic © « 

If ir h soot from the € xhaust 


fresh lamp-black be mixed with 
freshly gathered citrated blood and the whole kept at 
body temperature for about an hour, it is then noticed 
that the monocytes which have attempted to phagocytose 
the pigment have become disrupted. if, however, volatile 
hydrocarbons are separate d from the pigment by repeated 
washings of ether, and the chemically pure pigment 1s now 


mixed with citrated blood and incubated, the monocytes 
without disruption. The monocyte 


indifferent mesenchymal formative 
kinds of cells are produced. The 


tox 

strated by a vital test. 
of a Diesel engine or 


phagocytose pigment 
is held by most haematc logists to be the direct descendant 
of the reticulo endothelium. Presumably these carcino 
genic hydrocarbons have the same toxic effect on the 
formative mesenchymal tissue when they gain access to 
the blood and lymph streams and bring about the first 
sequence in the cancer process that is, papilloma or 
adenoma formation and the consequent local lymphatic 
obstruction as described by W. Sampson Handley? 
deprives the tissue of the ‘‘ stimulus of differentiation.’’ 

A somewhat similar process involving both stimuli of 
growth and differentiation takes place in_ pernicious 
anaemia where, in the absence of a specific metabolic 
polypeptide, * megaloblasts fail to become normoblasts, and 
they in turn fail to develop into erythrocytes. We note 
that the megaloblast bears resemblance to the cancer cell, 
which is larger than its normal homologue, and that 
reticulocytosis may be a similar process to mitosis. 

Ten years ago we placed the cart before the horse in 
the aetiology of pernicious anaemia when we looked for 
hypothetical toxins in the alimentary system, and I 
venture to suggest that within the next ten years we may 
follow the conclusions of Bostroem (Journal, November 
ith, p. 944) and jettison the idea that carcinogenic sub- 
stances stimulate the growth of normal cells. Dr. J. 
Needham assumes that the chemical carcinogen forms in 
small amounts an active complex with protein. I believe 
that this protein enters into all sterol metabolism and 
may be the differential factor to the cancer cell. Clinical 
results lead one to believe that we may successfully isolate 
it from the lymphatic system.—I am, ete., 


Whalley, Lancs, Nov. 9th. Tom G. S. HARKNESS. 


Abnormal Growth and the Cancer Problem 


Sir,—There is an explanation of the causes and nature 
of cancer so apposite to the controversial point raised 
by Dr. Needham’s paper that I ask permission to bring 
it forward. I term it an explanation rather than a 
solution, because it is based on the assumption that all 
the facts and deductions ne essary for a solution already 
exist, are indeed in saturated solution. What is needed 
isnot the addition of still more fac ts, but the introduction 
of that biological thread, no matter how slender, which 
shall cause the ame rphous fluid to solidify into a definite 
shape. 

Everything centres round the meaning of the pre- 
cancer cell. It looks like an embryonic cell, and so 
also does the cancer cell which arises out of it. One of 
three possibl views may be taken of this cell. It may 


“Handley, W. Sampson: Zhe Ger s of Cancer, 1931. 


3 
Dakin and West Journ. Biol. Chem., 1935, cix, 489 


be: (1) inflammatory, (2) regenerative, (3) degenerative. 
The first is no longer tenable and may be ruled out. 
The second is now in favour. But why should embryonic, 
constructional, or progressive cells appear in undamaged 
tissue in an organ which is finishing its career or is 
actually effete? 

Let us take the third view, and assume that the pre- 
cancer ceil is not regenerative but degenerative ; not 
primitive or embryonic but merely embryonoid. It is, 
in that event, a cell which has passed through the pro- 
gressive phase of its cycle of development, has shed most 
of its acquirements—its complexities of form and function 
—and has arrived at that stage on its downward phase 
which corresponds with the embryonic stage of its pro- 
gress. It is reduced, degenerate, dedifferentiated, but 
still alive and potentially active, though about to pass 
on to the last stage—that of molecular dissolution. 

But, after all, the final test of the nature of anything 
is not its appearance, nor its structure, but its response to 
stimulation—its behaviour. Now we all know that the 
predecessor of the embryonic cell is the gamete, and 
that the gamete is the ontogenetic equivalent of the 
protozoon ; that gametes activated by suitable mechanical, 
chemical, er actinic stimuli are started off on a course 
of progressive development to reach their highest pitch 
of elaboration in whatever organ they form a_ unit, 
finally again to become simple and to complete their 
cycle by disintegration into the elements from which 
they integrated. 

Let us now put our embryonoid pre-cancer cell to this 
same test by subjecting it to one or more of the stimuli 
above mentioned. As a fact, we are already familiar with 
this test, and with its results, for we know that wherever 
there is a pre-cancer cell we are careful that it should 
not be subjected to the stimulus of a cut, a blow, still 
less to the repeated impulse of friction, lest the dormant 
pre-cancer cells should be mechanically activated and 
started off on a course of endless multiplication. And 
similarly with such actinic agents as heat, x rays, radium ; 
or with such chemical agents as tar, arsenic, or certain 
disease toxins. For, if we do, we know that, despite all 
that may be said to the contrary, they are liable to 
multiply, not constructively as embryonic cells multiply, 
but on a low protozoan level as a_ protozoid parasite, 
with results which are destructive to the organism in 
which they grow. 

If this view is correct, then the new growth—the 
cancer—which is the outcome of artificial fertilization of 
pre-cancer cells will be endowed with three sets of 
qualities. It will have gametoid qualities, derived from 
its gametic or embryonic origin ; protozoid qualities, 
from the protozoon, the homologue of the embryonic 
cell; and vestiges of those higher qualities which the 
cell possessed when at the summit of its development. 
In varying degree all of these three qualities can be 
detected in every cancer. The gametoid characters were 
first studied by Von Hansemann and by Sir John 
Farmer and his colleagues. The irregular and otherwise 
puzzling chromosome changes are just such as might 
be expected of cells of this triplicate nature, and so 
also is the well-known fact that mere stimulation, even 
if carried on to irritation, is not enough. The stimulus 
must be of a selective, fertilizing nature. The difficulty 
so often experienced in finding the activating agents ; 
the variable and often prolonged latency ; the virtual 
encystments in fibrous tissues ; the outbursts of activity ; 
reaction to stimuli ; adaptation to circumstances—are all 
protozoid features. As for the vestigial character of 
cancer cells, they are too well known to need comment. 

I bring this forward not as a complete explanation of 
all the difficulties that surround the problem of the origin 
of cancer, but as an explanation of the main or central 
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CORRESPONDENCE 


The 


far no one among the many competent 


problem bel 
critics to whom I have submitted it has been able to 
find any structural flaw, though some have pointed out 


inaccuracies of detail. To enter into the 
subject of some of the lesser problems and, above all, 
that of th ot from and 
that of the nature of the benign tumours, would take up 
admit of very simple explanations 


weaknesses 


rigin cancer embryonic rests, 


too much sp. hey 


on similar lines, and have been dealt with elsewhere.— 
I am, et 
Reading, N ond HastTInGs GILFORD. 


Agranulocytosis and Amidopyrine 


Srr.—I cannot agree with Dr. S. C. Dyke that amido- 
id its allies are unlikely to produce agranulo- 


pyrine at 
cytosis except ! subjects, either male or female, who 
have passed ie ‘change of life’ (British Medical 
Journal, N er 7th, p. 911). I have seen seven 
women with agranulocytosis which was attributable to 
umidopyri ind while four had passed the menopause 
the other three were in the twenties. There was no reason 
to beli that the younger women had suffered any 
alterati i nature or balance of their sex hormones. 
—I an t 

Dunn Laboratories, St. Bartholomew L. J. Witts. 

H re, Nov. 9 
Treatment of Carcinoma of the Cervix 

SIR In the report of the discussion on carcinoma of 
th rvix that appeared in your issue of November 7th 
p. 937) there are certain statements which I would 
criticize 

Mr. T. I ld is reported to have said that among 
eynaecologists all over the world, except in Vienna, 
surgery had : place in the treatment of the disease. 


Wertheim’s operation continues to 


[his is quite untrue 


practised by many surgeons in Germany and other 
parts of the Continent, whilst in America, a stronghold 
of radium treatment, certain well-known gynaecologists, 
like Profess Frank Lynch of San Francisco, adhere 
to it. In Australia H. Schlink has recently reported 

series Ses In this country, besides myself and 
my associates at Middlesex Hospital, all my colleagues 
it the Chelsea Hospital for Women perform it. I presume 
that Mr. 1 would allow that these gentlemen are well- 
known exponents of gynaecology. I would suggest to 
Mr. Todd that the making of such misleading statements 
by advocates of radiological treatment is a mistake: if 
made in good faith it displays an ignorance ; or if with 
knowles ertain unscrupulousness which in either case 
loes not advance the thesis. There are sufficient proved 
facts in favour of radiological treatment to warrant 
legitimate ad: icy without this sort of stuff. 

As Mr. Todd mentioned my name in connexion with 
the mortality of the operation it will be pertinent to give 


here my latest figures I have performed Wertheim's 
operation 508 times over a period of twenty-nine years 
ind have had seventy deaths following the operation, a 


mortality of 13.7 per cent. When I began to do it my 
operative ith rate was 20 per cent., but as my experi- 


( increased the rate fell. I have had nineteen operative 
deaths last 200 cases, a mortality of 9.5 per cent. 
I do not know what the operative mortality may be in 
the case of surgeons whose experience only amounts to 
ne or two operations a year, but it is certain it is very 
wrong of such persons to perform it at all 

The statement that on the average about forty out 
of every 100 patients presenting themselves with carcinoma 
of the cervix already have involvement of the regional 
elands and hence are beyond the scope of radiological 


treatment latest 
support it. al gland 
proved to be carcinomatous on 202 ox casions, or 39 
cent. My colleague Comyns_ Berkeley’s 
similar. The late Archibald Leitch by posbaeat 
examination of 915 patients dying of the disease re, 


was first made by me. My 


Out of my 508 cases the region 


gave a gland involvement rate of 38.36 per wake 


figure quoted by Berkeley and me in 191] in the Mi 
edition of our Gynaecological Surgery. a 
I have pointed out before that no comparison can } 

te 


drawn between the so-called “‘ operable” case of 4 
radiologist and the cases operable by the surgeon, me 
year at the Women’s Hospital, New York, my tics 
Dr. Gray Ward asked me to operate on two Clag jp 
(‘‘ inoperable cases selected by him and his 
I did so before a number of well-known American Prt 
cologists and in each case accomplished the Operation 
The regional glands were free of growth in one Dati 
but carcinomatous in the other. = 
results, the of cures I have obtained 1, 


operating on every case where there was any hope of 


As regards my , 
percentage 
removing the growth successfully and submitting 4 
5 Ut 
remainder of the patients to radium treatment ranks yi 
the best radiological results and is much better than the 
general average. 
Radiological has two 
surgery 
secondly, 


treatment advantages oye 
first, its very small operative mortality : nd 
it certain number of cures re be 
effected from among the patients who cannot be Operated 
upon. Operative treatment, on the other hand, has ty 
advantages over radiological treatment. First, it enable 
a certain number of cures to be obtained from amon 
ol 
radiological 


enables a 


those patients who by reason involvement of th: 


regional glands are beyond cure. Second): 


(and here I endorse very warmly what Dr. Furber gj 
at the meeting), the operated-on patient need never = 
the nature of her Except for the surgeon's 
interest there is no point in his ever seeing her again, 
| Cure or recurrence, there is nothing more to be done, and 
if the latter unfortunately eventuates there is no difficulty 
| in keeping her in merciful ignorance. It is otherwise with 

treatment. The very mention of radium 
nowadays brings visions of cancer to the lay mind, and 
even when it does not the need for frequent inspection 
forces on the patient’s understanding the fact that her 
state continues precarious and suggests the reason. When 


disease. 


radiological 


| recurrence comes and anxiety is first augmented by ebbing 
hope and finally replaced by dread realization her condi- 
tion is pitiable.—I am, etc., 
London, W.1, Nov. 9th. Victor Bonney. 
_Hlexamine in Treatment of Biliary Infections 
Sir,—I do not wish to prolong the controversy with 
Mr. C. Jennings Marshall about the use of hexamine i 
biliary infections, but there are certain statements made 


letter which call for comment. He 
{ the duodenal tube to collect bile 
question in cases subjected 


| by him in his last 
| suggests that the use o 
for examination 1s open to 

to heavy oral dosage of hexamine ; but we never test te 
effect of treatment until an interval of a week has elapsed 
| since the last dose of hexamine was given. He calls i 
| question ‘‘ the testimony as to therapeutic efficacy ” in 
| cases of infection recovering after six weeks’ treatment, 
because acute diseases like pneumonia may recover rapidly 
without antiseptics. But I was speaking particularly df 
-chronic cholecystitis, in which the symptoms have genet 
ally been present for many months or years ; moreover, 
the symptoms often disappear long before the end of the 
course of treatment, which is continued 9 
of the bile passage. 
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Of th} the case of gall-bladd 
Las ARTHUR F. Hurst. 
New Lodge Ciinic,_ 
y friey Forest, Nov. 7th 
It} This correspondence 1s now closed.—Ep., B.M.]. 
Cagues 
 gynae. 
eration Maternity in its Sociological Aspects 
Patent sr.—I hesitate to trouble you with a single additional 
Bi. xord, but it seems necessary to point out, in view of 
* Dr. Manson’s letter (Journal, November 7th, p. 943), that 
have not advocated large nor have I depre- 
ks with ated the use of st s dire ted towards the con 
al venient spacing of children in families. In my address 
referred always to “‘ a widespread propaganda tending to 
. | diminish births.’’ My contention in this regard was, and 
that ‘‘ the widespread propaganda directed towards 
Peas: birth control, sterilization, and the legalization of abortion 
verated | may lead to disaster, and should be replaced by an 
- ne educative campaign showing the individual and communal 
ables | importance and value of motherhocd.’’—I am, etc., 
among London, N.W., Nov. 6t! B. BRAcKENBURY. 
of the — 
cond] 
said Sedimentometers 
know Sir,—We were much interested in the article by Dr. 
B°00$ | Terence Lee in the Journal of October 24th (p. 809) on 
again. | his sedimentometer. We ourselves have been concerned 
te wih the same problem of automatic recording of blood 
-- | sedimentation rates, but owing to the large number of cases 
MI | jor this test every day in this laboratory our difficulties 
o: could only be met by an apparatus capable of recording 
o> , number of tubes simultaneously. We have therefore 
t her levised and had in use in this laboratory during the past 
Whey | 22% with very satisfactory 1 sults, an apparatus capable 
shine of taking up to eight standard Westergren tubes (but 
a asily adaptable for more) which records photographically. 
We are proposing to publish an article on this apparatus 
: very shortly, but the main features may be stated as 
l. A rack of standard tubes is traversed by a clock and 
the image photographed by a fixed focus camera on a half- 
ns pate sheet of bromide paper, readings being taken up to three 
; hours or longer. 
with } 2 To avoid objectionable warming of the tube by the 
é 0 | illuminant the tubes are not enclosed in any way, and the 
nade f light is shielded by a sloping glass screen. Dr. Gard of 
He } Midhurst has shown that heat may be a serious source of 
bile f ‘for, as it increases the rate. 
cted | 9% As the number of tubes and the lens action of the small- 
the | bore Westergren tube made it difficult to mount them in an 
osed ‘paque screen, the illumination was effected by oblique light 
a black background, the plasma fortunately being 
‘is rparescent and luminous. The apparatus can be used by 
caylight in the open laboratory. 
ent, 4. Tubes can be added to the rack at any time up to an 
idly } hour after the exposure has been started, thus enabling each 
+ off tube to be set up as the specimen is collected and the batch 
he } ft through in the minimum of time. When the session is 
ver, taished the apparatus is completely automatic, and can be 
the f “to record the results after the laboratory is closed. 
#} While we seem unconsciously to have been working 
ges. f along the same lines as Dr. Lee, and to have solved some 
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Marshall inquires about the treatment of 
lin gastritis oct urring receiving heroic 
f hexamine Over J rolonged periods ; but if hexamine 

of he? 
as it should b 
h gastritis never occurs. 
interest vour readers to be reminded 


itement that he knew of no treat- 
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lisease.—I am, etc., 


SPONDENCE 


of the difficulties in the same way, we may perhaps be 
permitted to raise the following questions with regard to 
his apparatus: (a) we question the saving of time effected 
by the use of a single-tube apparatus, at any rate in 
laboratory work ; (b) we should be interested to know if 
the difficulty of heating the tube has been overcome in 
any way; (c) in our experience of rheumatic work a 
reading of one hour is of little value, at least two hours 
being essential ; (d) while appreciating the fact that the 
use of wide-bore Cutler tubes is of photographic advan- 
tage, we have considered it necessary to use a method 
(that of Westergren) which has been established as a 
standard in rheumatic work for a number of years. In 
point of fact, however, our apparatus is usable with any 
type of tube. 

It is interesting to see how similar problems have led 
to somewhat similar solutions, and we shall be pleased 
when our fuller account is published to have Dr. Lee’s 
criticism of our own apparatus.—We are, etc., 

J. W. MECC S., 
C. L’EstraNGeE OrME, M.B., B.Ch., M.R.C.P. 

British Red Cross Clinic for Rheut 

London, N.W.1, Nov. 6th. 


atism, 


Sanatorium Treatment for Pleural Effusion 


Sir,—As some remarks of mine at a recent meeting 
of the Royal Society of Medicine when pleural effusions 
were under discussion seem to have given rise to some 
misapprehension, I should be obliged if you would 
allow me to correct the wrong impression conveyed by 
the use of a phrase which was capable of two inter- 
pretations. 

It has been suggested that I am opposed to the sana- 
torium treatment of young persons suffering from pleural 
effusion. When drawing attention to the comparatively 
benign nature of pleural effusions not infrequently seen 
in child contacts I suggested that some of the effusions 
seen during adolescence were possibly of the same nature. 
For this reason I deprecated exposing an adolescent, who 
might be in a hypersensitive condition to tuberculous in- 
vasion, to any risk of further infection—for example, by 
sharing a sanatorium cubicle with a phthisical patient. 
Though I believe that the prognosis in pleural effusion un- 
complicated by parenchymatous disease is much better 
than is usually supposed, I feel that such patients should 
receive six months’ treatment on sanatorium lines con- 
trolled by repeated x-ray examination. Such treatment 
need not necessarily be carried out in a sanatorium, but 
for the average working-class boy or girl the sanatorium 
is the only feasible way of securing this. This need not 
incur the risk of reinfection at close quarters, but in my 
opinion a measure of segregation from the ‘‘ bacilliferous 
case ’’ is desirable.—I am, etc., 

London, W.1, Nov. 7th W. Burton Woop. 


Individual Protection for Retired Practitioners 


Sir,—It has been a matter of concern for some time 
to the Council of the Medical Defence Union that year 
by year practitioners resign their membership at the 
moment of retirement from active practice, and this in 
spite of a letter indicating to them that even after retire- 
ment they are still liable to attack for alleged misdeeds 
whilst in practice. 

At the annual meeting of the Union, held on September 
24th this year, a proposition was put forward that to 
encourage retiring practitioners to maintain their protec- 
tion special terms of life membership should be offered 
them. This general proposal was approved by all those 
members of the Union present. The Council at its meet- 
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ing yesterday decided upon the details of this arrangement, 


which are as follows 

\ met r retiring from practice who had belonged to the 
Unior irs or less should become a life member upon 
one pay! guineas 

A mer! r tor more than ten years but not exceeding 
fifteen shou me a life member upon one payment ol 
t gull is 

‘A m rc more than fifteen years’ standing hould 

ecome a lite member upon one payment of one guinea.”’ 

It is of the essence of this arrangement that the pro- 
tection ford y this life membership shall be cor- 
related to the period when the member was in practice, 
and shall cease to hold good should such a re ‘tired member 
re-engage im practice in any form other than a casual 
attendan lictated by the circumstances of an pie en 
or emerge! If, therefore, a retired life member cover d 

this arrangement starts practice again it would -be 
necessary for him to be reinstated as an ordinary member 
by paying t ippropriate annual subscription until the 
time when igain retired, after which his life member- 
ship would resumed without further payment. 

Practitioners must appreciate that whilst the Statute 
of Limitations may be a good defence for actions brought 
more than six ars after the occurrence, considerable 
expense iy be in urred before the moment arrives when 
the Statute can be ple agg Our records show many an 
instance ot 5 il years elapsing betore an attac k is made 
upon a doctor—in one case as long as twenty-two years. 

The above arrangement becomes operative on January 
Ist, 1937, a vill be offered to all those members of 
the Union who have resigned during 1936 by reason ot 
retire! t practice It is possible that the arrange- 

tw wn will appeal to pra titioners who retired 
te 136. Should they wish to avail themselves of 
thes $ 3 they will be req iired to pay such annual] 
subset ; will make them continuous members up 
g the year 1936.—I am, el 
Eric PEARCE GOULD, 

| 
| 
| 


The Royal College of Surgeons and its Members 


Sir,—l tter of Dr. Harold Sanguinetti in your Issue 
of Novem 7t <4 very reasonable and timely reminder 
to the Mem ; of the Royal Coll of Surgeons of 
England, and, indeed, to its Council and Fellows, that 

rh wa the annual meeting at the College on 
Nov t 19th. among other matters of interest, the 
quest t sentation of some Members on its Council 
will be discussed 

It is now ninety years since the charter was obtained 

nferring th ire control of the College on the Fellows, 
then special reated, to the entire exclusion of the 
Members, wh formed the original electorate of the 
Colleg From that time till now a continuous and 
vigorous protest has been made year by year by the 
Mem! I arly half a century at every annual 
meeting of the College a resolution of protest and a 
request tor 5 representation on its Council has been 

irried by a large majority of the Fellows and Members. 

Within tl! ist few years a questionary to Members 
showed a rwhelming majority of those circularized 
fa irable to this resolution. It must surely be a unique 
experien that so persistent, moderate, and reasonable 
request, ! id « three successive generations of Members 
ind = suf rted by some of the most eminent of its 
Fellows and at least by two of its Pre sidents, should still 
remain mnored by the Council. The late Lord Moynihan 
was a supporter of this claim, and on the Council during 
his presid . very large number of the Council, though 
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Nov. 14, 


questions associated with the medical — 

pathy, chiropody, diplomas in dietetics, ete. ir, Ha 
the Council, but no Member in general practice, with ga» alf-million 
hand knowledge of the problems, was present to , a a having 
the Council and represent the views of the generaj eagle ren 
of Members. get MY 


The relationship of the Council and Fellows vis. 
the Members is now a happy and friendly one a 
moment eminently suitable for settling this long-staadg 
grievance with advantage to the College and its Felloe 
and Members and the profession, and indeed the public» 
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large.—I am, etc., 4 fellow 
London, S.W.1, Nov. 9tl REDMOND had 
contained - 


Iphate 


A Bureau of Geographical Medicine nave been 
Srr,—May I be permitted to applaud the idea g, proprietary 
central bureau of geographical medicine, sketched ont bf | ckness 


Dr. F. C. Eve in your issue of October 24th (p. 84 
Such an offer considerable scope 
directions now difficult of access, for research and progr: 
vy of disease and in preventive mediciy 


institution would 


both in the aetiolog 


My own interest was first directed to this fascinati 
subject by the illuminating work of Dr. W. F. Peters 
of the University of Illinois,’ whose investigations de 
with the response of normal and abnormal individuals ; 
meteorological environment. Then some _ investigation 
carried out here indicated that significant differencs 


existed between the blood of British subjects in Iraq a 
Britain. The explanation of these differences has ng 
elucidated, but the facts at present appear t 
indicate climatic factors as responsible. In connexj 
with this work I have experienced considerable difficult 
in finding literature on haematological standards in diffe 
ent parts of the world, and also in gaining access to th 
few references obtained. Had a bureau been in existen 
the collation nformation would have been mud 
easier. 

I should like 
Medical 
medi 
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been 


of such 1 
to support Dr. Eve's suggestion that th: 
Association should start a section of ge 
it the From that 
and an actuality 
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[I am, etc., 


P. KeEnnepy. 


Control of Small-pox 

Srr.—Dr. Billing states (Journal, November 7th, p. 9% 
that the introduction of major small-pox from the Eas 
1929 was a serious matter. The lat 
Sir George Buchanan, in his address to the Public Healta 
Congress on November 19th, 1934, 
1929 the question came to a head by the 


bv the 7Juscania in 


said: 


‘* Even as late as 
episode of the ship Juscania, which many of you ma 
remember. For reasons I need not go into, the Tuscan 


1 at British ports forty-five persons actually incubatisg 
small-pox of the major type, who developed the disease 
country, nine of them dying from it. Our system © 
of contacts and surveillance was so good that 1 
occurred : in other words, th 
> ountry only totalled 


lande« 


this 
notification 
more than 
whole group of 
fifty-three, all 

The Tuscania 
pox could be introduced into 
country without to its 
suggest other inoculations? —I 
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Rectnatp F. E. Aust, 
Major R. A.M. (ret.) 
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. > ——- -.. of the Sea-sick removal of the systolic pressure. This latter pressure 

m a ‘a been compelled for my sins to travel some gives us the pressure against which the stroke or systolic 

he ie has to work. By my method the normal ratio 

With half-million helped to tend scores of sea-sick to work is 50—that is, 3 to 1—and under 

eople, remar with blood. sy the auscultatory method of estimating 
et MY goat. he blood pressures the normal ratio of systolic to diastolic 

from the subcutaneous injec is 120/70, or 1.75 to 1, provided a four-inch armlet is 

— atropine is a small price to pay af gay, — 7 used. Let us assume the normal to be from 1.8 to 1. 

in 75 per cent. o! Now if one works out the ratios of the systolic and 

te agree fully in warning travellers om indiscriminate | diastolic pressures as given by Professor Maranhén and 
Ello jrugging with remedies patent or anenignar’ Dr. Domenech one finds that ‘‘ high,’’ ‘‘ normal,’’ and 
Public 4 fellow-passenger once showed me = box whi h he ‘low ’’ ratio figures speak for themselves, but in quite 
Rocug aid had been him by a different way from that which appears in the article. 
 F contained some doze n tube S of tablets labe ed © atropin Let us take the first two figures which appear as being 
sulphate gr. 1/60. Cases of serious collapse, I fancy, high in their acromegaly list—namely, 23/10 or 2.3 to 1, 

5 nave been not uncommon as sequelae of self desage with and also 19/14, or 1.8 to 1. The former is distinctly 

lea of oroprietary remedies. But the utter wretchedness of sea- | above the normal 1.8/1, but the latter is certainly below 

; my <ickness deserves a great deal more than the offer of a and therefore ‘‘low,’’ and not, as recorded, “‘ high.’’ 

a mixture (which the worst sufferers fail to retain) with Applying this method of efficiency ratios the following 

mal the pious — that they se soon be conges table gives us quite a different classification and therefore 

YPC What meaning 1as soon O a se€a-SiICK MmManr— — 

F. Jure | Classed by | 

= November sth. oJ Pressure Systolic to 

Jy Autbors Diastolic 

ms de Traumatic Oedema | 

tual: Sr—Dr. L. C. Hill and Mr. W. E. Tucker are at | Acromesaly.. | — | 

TBatony  -ross-purposes. The former describes four cases of a rare ' High | 3 9 

ferences oost-traumatic condition which, for want of a_ better | Hyperpituitarism ...  .../ Normal | 29 18 

‘aq ang name, has been called ‘‘ trophic.”’ The persistent local Low 

has gelling and, skiagraphically, the disuse atrophy affect- ( 

eat tt ing the parts distal to the lesion to a much greater ANUS — eave i Norma 6 1 

mexico} extent than can be accounted for by the period of High 

ficult} jmmobilization—and, indeed, occurring without it—are | Dwarfsm Norma! 3 2 

diffe: |} -paracteristic. Since the cause is some interference with 

to the? the nervous path controlling nutrition, Dr. Hill is, of 

course, justified in his contention that treatment by Low 

uci} physical means is useless in these particular cases. ( High 1 6 
There is nothing to do but to wait until the nervous | Froblich’s syndrome. i 1 2 

at th} mechanism begins to recover, usually at the end of six 

f ge] months, meanwhile preventing the joint from adopting a | yypophysary cachexia ... 4 mel ; : 

1 thet? poor position, if necessary by splintage. \ Low = = 

uality.} Mr. Tucker, on the other hand, discusses the rationale Hypophysary tumour with. { High _ 1 
for his treatment for sprains, etc. ; no one would quarrel out general symptoms — | —" : : 

DY. | with his theory or practice, but his comments have no ees ee ae sa me 
bearing on the treatment of Dr. Hill’s patients, whose 
disabilities were not, in my opinion, due the common | “ With a high-efficiency ratio of 
A Scie ee ok 140/70, or, in other words, of 2 to 1, we should expect 

ig ; . the parts to be well supplied with blood and therefore that 
London, W.1, Oct. 31st. J baie erowth was stimulated. Taking the authors’ figures we 

. 948 ‘ find in Table III, ‘‘ giantism,’’ that the six ratios are 

Exs Biood Pressure in Pituitary Disorders 2, 2.1, 2.6, 1.5, 1.7, and 2—four of which are above the 

Sr,—In the article “’ Variation of Blood Pressure in cone 

"| Diseases of the Hypophysis ’’ in the Journal of October 
section. A similar observation applies to the acromegaly 


_| Sist (p. 851) Professor G. Maranén and Dr. F. Domenech bl 
give a large number of figures recording their estimations _ 
The authors have done a large amount of work, and 


f 
canal blood pressure, and by way of commentary tell us | bi : dtp — il b 
es that the figures ‘‘ are sufficiently eloquent "’ to speak for my object in writing is that all your readers may be 
w af themselves. vp to get the right and proper value from them.— 
am, etc., 


m ¢ Unfortunately there are 138 of their figures which have 
at mf Dot been allowed to speak at all. I refer to the figures 
th — their estimations of the diastolic pressures, 
which were taken in every case as well as the systolic, ep. 
but of which in the commentary or the final table no Glands and Gullibility 
mal} cognizance is taken. 

att} The authors make no mention of the method employed 
het for the estimation of the blood pressures, nor do they 


Swansea, Nov. Ist. G. ARBOUR STEPHENS. 


Sir,—Professor Major Greenwood’s words are worth re- 
quoting. ‘‘ Where we are tempted,’’ he says, ‘‘ to make 
merry over the gullibility of the public, let us remember 
give us any idea of the width of the armlets used with | that shrewd business men attribute to us a share of the 
N, | thir instruments. By my method of estimating the | same commercially desirable quality.’’ If this imputation 


lod pressures two armlets, each two inches wide, are | has any basis it looks as if some psychological problem 


wed with the idea of finding out the ratio of the stroke | were involved. Is it possible, is it conceivable, that we 
Pressure to that on the blood in the artery after the 


ourselves are afflicted with the very malady from which 


Be @, 
; 
‘ay 
if 
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it has been our constant erdeavour to liberate our 
patients? 
another 

I 


magnitude 


in it be 
ise of Physician, heal thyself 
it at present a scheme of portentous 


L 


+ 


understand th 
wing prepared, whereby the whole of our 
on the rates—or, to be more 


professior will shortly 


come 


exact, will become a branch of the Civil Service. Now in 


view of the ‘at expense to which the nation is being 


put, particularl: the matter of defence—imagine what 
the immunizati London alone by gas masks against 
tir raids will st—in view of all this, is it not desirable 
that, before our profession is finally incorporated into the 
Higher Bureaucra it should be first submitted to a 


thorough-going cess of de-gullibilification? I mean this 
seriously, for our taxpayers are really becoming perturbed, 
if not even recalcitrant, at the ever-increasing requisitions 
Whitehall, and it would be lamentable if they came 
to susp that the supermen who are to work the neWWw 
National Medical Service were as liable to have their legs 
pulled as tl aim, 
oth A. Brock. 
Control of Bilharzia-infected Snails 
Sir,—A rding to the official returns nearly £2,000,000 
Was spent in locust destruction in the Union of South 
\frica during th ‘ars 1920 to 1934. The cost of the 
chemical wartare against mosquitos and ticks cannot well 
estimated, but its etfect on all wild life must have been 
nsidera Though Physopsis africana Krauss and 
Planorbis pf Krauss are readily recognized and do not 
equire th ise of chemicals detrimental to the soil for 
1ieir dest ittle ittention has been paid to their 
ontro! tormer is the only pond-snail at all 
mmonly infected in the Union, but I have collected 
both species trom tributaries of the Limpopo in the 
Iransvaal a t the Sabi in Southern Rhodesia, from 
the Usut Swaziland, from many rivers along the 
Natal ist, a 13 far south as Humansdorp in the Cape. 


Local aut 3; can do much to control the pest, but 
th Iscs 1 extensively on native lands, and, where 
lharz i nstitutes a greater problem than 
ither tuberculosis or malaria, assistance is required from 
G rmments ncerned I am, et 
F. Gordon Cawston, M.D 
= + 19 
Treatment of Tetanus 
5 I ill much obliged if you will kindly gran 
space t ring to the notice of your readers interested 
this yortant subject the routine treatment 
the Journal of February 28th, 
1931 | 3 stated therein refer to those of the 
otent s I results of this treatment are mar- 
Ss Ila 
Le Z t. 301 C. C. Murison. 


Recovery from Hodgkin’s Disease 


that we are faced here with simply 


CORRESPON DENCE 


| 


| the experience he had gained in the Port of London, but 
| a keen interest in many public health problems in which 


Sir 5 ra ears ago I was attending a typical case 
f Hodg seas that of a man aged 40 who, whilst 
laid uf r il, axillary, and inguinal glands 
involved im= into contact with a scarlet fever case | 
ind developed a moderately severe attack of this disease. | 
After re g m the scarlet fever all his symptoms 
> es of Hodg sd ise, including the enlarged glands, dis- 
oi ippeared, vas apparently cured. I was unable to 
follow up t ise owing to the patient disappearing from 
the district without leaving any trace of his whereabouts. 


| specimens, which he had himself collected and polished. 


Willoughby shunned publicity, 


M THE Be 
EDICAL Tours, 


patients | have sin 
seen that infection with scarlet fever might Rive th a 
chance ; but I could not obtain their consent—th be 
fever to settle them. 


I have suggested to two or three 


seemed 
I have written this in case any investigator wh 

to get his patient’s consent might like to try ¢ 

ment of scarlet fever infection.—I am, etc... 4 


0 is luck 
he expe, 
Wellington, N.Z., Sept 


24th 


C. Dawson HEnry, Mp 


Obituary 


WILLOUGHBY MASON WILLOUGHBY, MD. 
Medi of Health, City of London 

We much regret to announce that Dr. W. M. Willoughby 
for the past eight years medical officer of health for th 
City of London, died in St. Bartholomew's Hospital 
November 4th. 

Dr. Willoughby was born in 1875 at Plymouth, wher 
he spent happy days in his father’s engineering works, 
the and on his beloved Dartmoor, for which he 
retained an abiding affection and to which he Teturnai 
and throughout life. From Plymouth 
University College, Bristol, and ther 
obtained a scholarship to Caius College, Cambridge, whe 
in 1897 he graduated B.A. with honours in the Natural 
| Sciences Tripos. 


Othcer 


il 


sca. 


again his 


again 


College he went t 


Having chosen medicine as a career, hy 
went to St. Bartholomew’s Hospital, obtaining the 4B 
and B.Ch. degrees in 1900, and proceeding M.D. in 194 
his thesis being entitled ‘‘ The Site of Pain in Viscer 
Disease from an Embryological Standpoint.”’ He als 
the Cambridge D.P.H. After a_ short period js 
general practice in South Wales he joined the staff of th 
Port of London Sanitary Authority in 1901 as a boardin: 
at 


took 


medical officer Gravesend. In 1908 he was appointei 
medical officer in charge of the Port Isolation Hospital 
where a great variety of cases came under his care; but 


perhaps his main concern was the many cases of enteri 


fever, to which he devoted the closest personal atten. 
tion and in the treatment of which he was remarkably 


successtul. 

He was appointed medical officer of health for the Port 
of London on the death of Dr. Herbert Williams in 1916, 
at a time when war conditions made the responsibilities 
of the position particularly heavy and the work exception. 

In the diagnosis of. plague and in the 
plague-infected ships Dr. Willoughby had 
perhaps more experience than any medical officer of health 
in this had of made a clos 
study of small-pox, in the diagnosis of which he became 
When in 1928 he succeeded the late Dr. W.G 


illy strenuous 
treatment ol 


country, and he necessity 


an expert 


Howarth as medical officer of health for the City o 
London, Dr. Willoughby brought to his duties not only 


he had not hitherto been directly concerned. He was by 
rather than an administrator, and 
though his views were sometimes unorthodox they wer 


inclination a scientist 
always supported by carefully reasoned arguments. His 
leisure was spent very largely in scientific pursuits; 1 
until microscopy began to affect his eyes, aud 
then in geol which he was studying up to the time 
his death. Even at his bedside, as he lay dying i 
St. Bartholomew's Hospital, he had a number of books 
1 selection of his most  treasuted 


bic he 
vy, 


ot 


on this subject and 
A quiet, unassuming man, kindly and generous, Dr 
and the depth and breadti 
of his scientific knowledge and the keenness of his intellect 
were only appreciated by those who had the privilege © 


close association with him. It was not easy to persuade 
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4 
) 
a 
4 | 
Wis 
‘ \ 
j 
widow a 
follows 
Dr. J. 
Muirhea 
i 


aly 


ake the position ‘ 
Sucaphree: him, but he did accept the office of 


; f the Section of Public Medicine at the Annual 
— > the British Medical Association 1n Oxford this 
ong 8 was ill at the time, but 
carried on without letting anyone 
pie pain, his weariness, his anxiety. His patience and 
of his goal failed to the end. He leaves a widow and 
cee 8 as an assistant medical officer in the 
is following in hits father’s footsteps. His 
Willoughby, medical officer of health 
resident of the British Medical Asso- 
wrothers-in-law in the 


at scientific meetings to which 
pim 
pis ability 


it was characteristic 
k now 
of him that he 


courage 
gn only son, 
Port of London, 
prother, Dr. George 
for Eastbourne, was 4 — 
ciation in 1931-2, and he had thre 

medical profession. 


Dr. Willoughby will be sadly missed by his many 
ivaade in the public health service, and his loss will be 
Sih deeply felt in the Guildhall of the City of 
ary where he was held in affectionate esteem by 


Corporation and by the staff of 

his official reports, which 
naterial, he published some 
Medical Officer, and read a 


the members of the City 
all departments. Apart 
always contained interesting | 
otes in the Lancet and th: 


from 


,per before the Epidemiological Section of the Royal 
ap 
ate of Medicine collating his experience of plague on 
shipboard A memorial sé rvice was held on November 
smi 


10th at the Church of St. Bartholomew-the-Less within 


the precincts of the anc ient City hospital of which he was 


a loyal son. 


THOMAS MUIRHEAD MARTIN, M.D. 
Dr. Thomas Muirhead Martin died on October 28th, a 
major operation from which he never 
rallied. Born on June 4th, 1869, he was an Edinburgh 
student of and qualified M.B., C.M., 
LR.C.P. and $.Ed., L.F.P.S.G., in 1892, later taking his 


few days after a 


distinction, 


Edinburgh M.D. with commendation. He began his 
medical career with assistantships in Scotland and the 
English Midlands. In 1896 he took up general practice 


in Lochwinnoch, Renfrewshire There his great medical 
esteem by the country people. 
among whom the writer 
to London, 
ied himself in a large practice. 

attached to the of 
Pensions in the capacity of a Deputy Commissioner of 
Medical Services (Neurological Section). For ten years 
before his death he practised as a consulting physician in 
Harley Street. Always fully occupied, he yet found time 
to contribute to medical journals on the subjects in which 


talents were held in high 
Pressure of friends and p 
was one, persuaded him 
in 1907 he soon establist 
During the war he 


itients, 
to migrate where 


was Ministry 


he specialized, among which his ‘* Pocket Notes on 
Nerves’’ found ready acceptance amongst his medical 
brethren. He was a member of the British Medical 


Association for forty vears, and a Fellow of the Royal 
Society of Medicine. A man of commanding presence 
and personality, Muirhead Martin brought to the bedside 
ofhis patients not only medical skill of the highest quality, 
but also that indefinable innate something which greatly 
strengthened and comforted them in their struggle with 


sickness. His patients all feel that they have lost one 


who was a physician for both the body and the mind, 
and one whom they will never replace. He leaves a 
widow and two sons to mourn his loss. The elder son 


foll ws his father’s profession 


Dr. J. Kexetm Rerp Just after the war Dr. 
Muirhead Martin was engaged in administrative work for 
the Ministry of Pensions. In that sphere he impressed me 
fom the first as a man who did his duty plus a good deal 
more. His extreme and enthusiasm 
infected all who were privileged to work with or under 
him. In after years his name became connected in my 
mind with on above all others—the gratitude of 
Patients. association with him nothing stands 


writes: 


conscientiousness 


thing 
In my long 
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out more clearly in memory than the continual good, 
physical, and especially mental, he did people who asked 
his help. They were never disappointed. The weight 
of his and their faith would often burst the door 
to health and happiness while cold science was fumbling 
for the key. What better record would any physician 
wish? 


zeal 


SIR ALFRED BLENKINSOP, K.C.B. 
Major-General, Late R.A.M.C. 
Major-General Sir Alfred Percy Blenkinsop, K.C.B., late 


k.A.M.C., died at Little Green, Frensham, Surrey, on 
November 8rd, aged 71. He was born on June 25th, 


1865, the fourth son of Lieut.-Colonel W. Blenkinsop, was 
educated at King’s School, Canterbury, and at University 
College, London, and took the L.S.A. in 1886 and the 


M.R.C.S. and L.R.C.P. London in 1887. Entering the 
Army as surgeon on July 27th, 1887, he got a brevet 
lieutenant-coloneley on May 4th, 1910, becoming lieu- 


tenant-colonel on January 22nd, 1912, colonel in the long 
war promotion list of March Ist, 1915, and major-general 
on January Ist, 1919, retiring on January 10th, 1923.. He 
was subsequently made a colonel-commandant of the 
R.A.M.C. in September, 1929. He served in the opera- 
tions in Sierra Leone in 1898-9 (medal with clasp) ; in the 
South African War in 1900-2, taking part in the operations 
in Cape Colony, the Orange River Colony, and the Trans- 
vaal, receiving the Queen’s medal with three clasps and 
the King’s medal with two clasps ; and in the war of 
1914-18, when he was mentioned in dispatches in the 
London Gazette of March 12th and August 27th, 1918. 

For three years before the war Blenkinsop was Assistant 
Commandant of the R.A.M.C. College at Millbank. For 
the first three years of the war he served as Assistant 
Director-General at the War Office, in 1917-19 as 
D.D.M.S. in Mesopotamia, and after the war as D.D.M.S. 
of the Eastern Command till his retirement in 1923. He 
received the C.B. in 1916, the C.M.G. in 1918, the K.C.B. 
on June 3rd, 1922, and in 1923 was appointed an honorary 
surgeon to the King. He was also a Knight of Grace 
of the Order of St. John of Jerusalem and a Grand Officer 
of the Crown of Rumania. 

He joined the British Medical Association in October, 
1887, and was honorary secretary of the Army, Navy, 
and Ambulance Section at the London meeting of the 
Association in 1910. After his retirement he represented 
the R.A.M.C. on the Council of the Association for three 


years, 1927-9, and was a member of the Naval and 
Military Committee. In 1919 he married Ada Mary, 
daughter of the late Colonel P. W. Bannerman, and 


widow of Lieut.-Colonel C. H. Moore. 
The funeral, at St. Mary’s, Frensham, on November 
6th, was attended by Wing Commander H. M. Stanley 


Turner, representing the Council of the British Medical 
Association. 
J. F. CROMBIE, D.S.O., M.D. 


Dr. John Frank Crombie, D.S.O., who died on October 
29th, was born at North Berwick on January 3rd, 1870, 
the eldest son of the late John Liddle Crombie, M.D. He 
studied medicine at the University of Edinburgh, gradu- 
ating M.B., C.M. in 1891, obtaining the D.P.H. in 1897, 
and proceeding M.D. with commendation in 1906. After 
holding resident posts at the North Staffordshire Infirmary 
and the Great Yarmouth Hospital he made several voyages 
as surgeon to the Royal Mail Steam Packet Company. 
Crombie served throughout the war in Belgium, France, 
and Italy, reaching the rank of lieutenant-colonel, 
R.A.M.C., in the Territorial Army, and was awarded the 
Territorial Decoration. For his war services he received 
the D.S.O. and the Médaille des Epidémies (en Vermeil). 
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He had been a member of the British Medical Association health prevented him from attending the recent ai te 
for m« than thirty years. After retirement from active in Vienna. Among his published writings a ae 
profess il work he went to live at Farnham He had on ‘‘ Successful Removal of a Tumour jn the a 
practise North Berwick for many years in partnership | Gland ’’ which appeared in these columns jn Mo 
with is father, but relinquished general practice on papers on fulguration for bladder growths and su 
returning from the war and became Deputy Commissioner | prostatectomy in the South African Medical pi, 
of Medical Services under the Ministry of Pensions at joined the British Medical Association jn 1890, 
York. At Farnham he took a very active but unobtrusive a visit to this country in 1933 attended the he 
part in local affairs Meeting in Dublin as representative of the Standen 

Dr. W. R. Martine writes from Edinburgh: The Division of the Southern Transvaal Branch. 
ned fession is the poorer to-day through the death The funeral at Braamfontein Crematorium was attend. 
of Frank Cr vie after a long and painful illness. Many by the mavor and leading members of the medical 5, 
have lost a kind and generous friend. A great sufferer fession in Johannesburg. By Mr, Temple Mursel]’s y 
as a result war service he never complained, but was | [0° flowers were sent, but, instead, donations heed 
always thinking of what he could do to help someone else. forwarded in his name to the Medical Be Nevolent Fy, 
He was of a quiet and unassuming nature, and his friend- by the president and members of the Southern Trans: 
ship was i possession to those who knew him well. Branch of the Medical Association of South Africa. 4 4 
Manly and upright in all his ways, he had the happy director and staff of the S.A. Institute for Mj 
knack ittracting friends. As a general practitioner in Research, and a number of individual friends a 
North Berwick Dr. Crombie was a man much _ beloved colleagues. 
by rich ar wor alike, and his inability to resume practice 
after the war was a great disappointment him and to Dr. James ANDREW Bair, who died on October 49 
his man ds. On his return from France in 1918 | 4 Stroud, was formerly a_ well-known practitioner 
he was a physical wreck His battalion—8th Royal Scots New istle upon Tyne. After successful career in 
TF. Pi Medical School of the University of Edinburgh he grag 
Nove er 5th, 1914, worshipped him. His home life ated and obtained SOON afte: 

wards the diploma of L.R.C.P.Lond. In 1888 he 

was singularly happy, and the many visits of the writer | the BSc. degree at Edinburgh, and w - 
Sc. g rgh, and won the Gunny 

to his hospitable home at York, and later at Farnham, | Alison prize for original studies in public health ar 

leave a happy memory which will not easily be-forgotten. sanitary science, and proceeded 1890 to the M.D. wi 

A full measure of sympathy goes out to Mrs. Crombie | honours, and the D.Sc. (Publje Health). During th 

und her children in their great sorrow, also to his sister | period of laboratory work he published papers on ¢ 
and brothers. He was an ideal husband and a devoted | Organic analysis of potable waters, and on a new meth 

fath for the estimation of organic carbon and _ nitrogen. J, 

Blair then settled in Newcastle, where he built up a lary 

practice, and was very highly respected by patients a 

H. TEMPLE MURSELL, M.B., F.R.C.S.Epb. colleagues. Some years ago he gave up active work aI 

ng Urological Surgeon, Johanne rg General Hospital went to live at rhe hrupp, near Stroud, becoming ; 

member of the Gloucestershire Branch of the Brits 

We regret to learn of the death of Mr. Henry Temple | \edical Association, which he joined nearly fifty yer 

Mursell, tl well-known South African surgeon, who | ago. 

started the logical department at the Johannesburg Sacatine ga 

General Hospital, where the urological theatre is named The death of Sir Henry Curtis-Bennett, KC. 

ifter him He had been seriously ill for some time, and moves a figure almost as well known in medical cite 

died at Believue, Johannesburg, on October 2nd. as in the legal profession. Ever since the day when} 

He was born in Manchester in 1865, son of the Rev. took silk in 1919, and even before this, his name hs 
Arthu Murs ind from Mill Hill School went to been associated with important medico-legal cases, 
University College, London, continuing his medical studies criminal cases having a like bearing. He gradually 
it the U sity of Edinburgh, and graduating M.B. ceeded to the great forensic practice of the late S& 

| Edward Marshall Hall, and in the last few years ther 
C.M.Ed n 1889 Four vears later he obtained the . ‘. 

has been practically no case of medico-legal importa 
F.R.C.S.Ed. and became M.R.C.S.Eng. and L.R.C.I with which he was not associated. As an advocate i 
Lond iso After graduation he held resident appoint- | could be suave in manner, stern or humorous in tun 
ments at Ar its Hospital, Manchester, Queen’s Hospital, | and all without upsetting his witnesses or imperilling th 
BB g nd St. Peter’s Hospital tor Stone, London. issue for his clients He figured in many famous medice 
He w , ! surgeon during the South African War, | legal cases in the last twenty years, and always put h 
recei o t Queen's medal with three clasps ; and in case fairly before the judge and jury, placing his chient 
1902 | was fg harge of the hospital at Wynberg. interests in the best possible light. He played an ine 
Mt the ‘ie of war in 1914, after tasiea wenre’ tant part in the well-known cases of Ronald True, Ars 

4 vn, is appointed colonel in th others. He was always seen at his best in motor @ 
S.A.M.S luring three weeks medically examined | cases where the question arose of being under the influent: 
10,000) mer r service in the South-West African cam- of alcohol His critical survey of the tests for drunken 
Lig! He was afterwards appointed surgical specialist | ness always aroused amusement, and even merriment, 1 
ire fN 1 General Hospital, Wynberg In 1918 | court—to the advantage of his client may it be sad 
h | the staff of the Johannesberg General Hospital | He was a leading advocate in licensing cases. He wa 
wh ul irgeon, and, becoming more and more | # 8reat favourite as an after-dinner speaker, and seme 
terest genito-urinary surgery, was appointed senior to have an inexhaustible supply of good toe ae 
amd in at the them deliberately told against himself. He had 

5 vears been one of the principal guests at the annus 

Witwater [ niversity For twenty-five vears he was | Buckston Browne Janquet of the Harveian Society 

rt { S.A. Field Ambulance, and at the time of London. The loss is great, his place difficult to fill, a 

h w nsulting surgeon to the Union Defence he will be sadly missed, not only by his family and th 

Corps For his war services he received the O.B.E.Mil. members of the Bar, but by scores of medical men wh 
Ten Murst vas an active member of the Inter were fortunate enough to be numbered among his friend 

ttional Urological Society and took part in its con and acquaintances. Ww. H.W. 
ieren Rome, Brussels, Madrid, and London Failing G. DE B. T. 
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14 MEDICAL NOTES 
Nov. , 


pr. FRANCIS JoserH SapLeR, brother of Sir Michael 
‘ ler died at the age of 69 in the Barnsley Beckett 
oo on November 7th. Dr. Sadler was educated at 
id Wadham College, Oxford, taking the M.A. in 
M.B., B.Ch. in 1894, and the D.P.H. in 1895, 
finally to the M.D. in 1911. He was honorary 
hysician to the hospital in which he died, medical officer 
ot alth for Barnsley, and a certifying factory surgeon. 
2 had been president of the Sheffield Medico-Chirurgical 
socitt¥ and was the author of several papers on the 

; fever. He had been a member of the 


treatment of enteric 
British Medical Association for thirty-five years. His death 


proceeding 


loses more than a century of continuous service to 
generations of doctors in the Sadler 


Barnsley by three : 
family. From the foundation of the Barnsley Hospital in 


1861 there has always been a Dr. Sadler on the list of 
honorary physicians and surgeons: first the grandfather, 
then the father, both named Michael Thomas, and finally 
the son. His grandfather (1801-72) settled in Barnsley on 
the advice of his uncle (also named Michael Thomas 
Sadler), who was the well-known social reformer and M.P. 
for Newark. His father (1834-1923) devoted much time 
during many vears to extending and improving secondary 
education in his native town. Dr. Francis Sadler suc 
ceeded his father as president of the Lady Harriet Went- 
worth Charity. He had a deep belief in the value of art 
for an industrial community, and was a trustee of the 


Cooper Art Gallery at Barnsley. In youth and early 
manhood he was a noted athlete, and throughout life 


maintained his enthusiasm for Rugby football, regularly 
attending the matches of the local club, of which he was 
president. 


Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 
The House of, Commons this week completed the debate 
on the Address in reply to the Speech from the Throne. 


Much of this debate was about health, nutrition, and 
physical training. The House of Lords had voted the 
Address and, on November 10th, Lord Mount Temple 


jaitiated a discussion there on physical fitness. 
The second reading of the Voluntary Euthanasia (Legal 


iatios, Bill in the House of Lords is set down for 
December Ist. 
In the House of Lords on November 10th the Earl of 


Feversham presented a Bill to prevent the spreading of 
disease among salmon and_ fresh-water fish in Great 
Britain. The Bill was read a first time. 

In the House of Commons on November 10th Mr. 
Elliot introduced the Maternity Services (Scotland) 


Bill, to make further provision with respect to maternity 


services in Scotland, to amend the Midwives (Scotland) 
Act, 1915, and to provide for the combination of local 
authorities for certain purposes under the Notification 
of Births (Extension) Act, 1915. The Bill was read a 
first time. 

Sir Ernest Graham-Little, who was successful in the 
ballot for leave to bring in motions, gave notice that on 
November 11th he would call attention to the conditions 
oi natives in East Africa ; and move that funds and 


personnel should immediately be provided sufficient to 
inaugurate a research into the causes of native backward- 
mental and physical, territories under British 
tule in East Africa, the investigation to be conducted on 
the lines suggested in resolutions unanimously passed by 
two meetings of the combined East African Branches of 
the British Medical Association in January, 1934, and 
May, 1936. 

The National Health 
Regulations, 1936, were 
Commons on November 6th. 

On November 6th Sir Ernest Graham-Little presented 
the Medical Communications (Privilege) 
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Bill—‘‘ to provide that certain communications between 
medical practitioners and their patients shall be privileged 


from disclosure in evidence in courts of law.”’ It is 
supported by Mr. Rostron Duckworth, Vice-Admiral 
Taylor, Mr. Bossom, and Mr. Ammon. On the same 


day Vice-Admiral Taylor presented the Registration and 
Regulation of Osteopaths Bill ; Mr. Thomas Henderson 
the Prohibition of Vivisection on (Scotland) Bill ; 
Mr. Mainwaring the Workmen's Compensation Bill ; and 
Mr. Rostron Duckworth the Deaf Children (School Attend- 
ance) Bill. 

The Parliamentary Medical Committee is summoned to 
meet on November 17th. On November 24th the Com- 
mittee will entertain Lord Dawson to dinner to mark his 
elevation to a viscountcy. 

The Conservative Health and Housing 
arranged to meet at the House of Commons on November 
11th to discuss the programme of the Session. It is pro- 
posed that in alternate weeks this committee should 
hold meetings about the promotion of physical fitness. 


Dogs 


Committee 


Debate on the Address 


Tue Nation’s HEALTH PROBLEMS 

The debate on the Address in reply to the King’s Speech 
was continued on November 4th. Mr. A. V. ALEXANDER 
said that the Labour Opposition welcomed the fact that the 
Government at last serious deterioration in the 
physical standard of the people. This had been 
made through finding that the recruits available for the Army 
were not up to standard. Parhament could have no better 
evidence of the way in which the physical condition of the 
The interim report of the League 
references to the British situa- 
It said that in the United 
population 
raise the 


recognized 
discovery 


people had deteriorated. 
of Nations on nutrition 
tion which must cause reflection. 
Kingdom the diet of at least 50 per cent. of the 

fell short of the desirable standard, and that to 
consumption of this half of the population to the level of the 
next group would require a 16 per cent. increase in the milk 
in the butter, 18 per cent. in the 
ggs, 12 per cent. in the meat, and a 25 per cent. increase 
of expenditure on fruits and vegetables. Even then the diet 
would leave room for considerable improvement. The report 
said that the reduction in retail prices of food had_ been 
accompanied by greater reduction in income of many Classes, 
Sir Francis AcLAND welcomed the 


made 
15 


consumed, per cent 
eggs, 


leading to malnutrition. 


promise in the King’s Speech of medical care for young 
persons who had lett school and entered employment. As 
chairman of the Dental Board he was in touch with one 


aspect of the question. A boy leaving school at 14 and enter 
ing directly into employment could not receive help from his 
approved society to have his teeth scen to until he was 18}. 
Children left school, as a rule, with their teeth in good con- 
dition, but during the critical gap of four and a half years 
they tended to neglect their teet! 


Mr. GrorGeE GRIFFITHS said that during the last Parlia- 
ment a committee was appointed to go into the question of 
nystagmus. It had sat for eighteen months. He was dis- 
appointed at the evidence given before the Safety in Mines 
Commission on November 8rd by an official of the Mines 
Department concerning nystagmus. Once the miner was 
afflicted by nystagmus he was told that he could not work 
underground again. The colliery companies were instructed 
by insurance companies not to employ these men. At the 
end of 1935 8,376 miners in this country were suffering from 
the disease. He had met few men who had had nystagmus 
and had not been mentally and physically affected. He 
knew three or four cases in which invalided men had _ so 
suffered mentally that they had made away with themselves. 


Yet the King’s Speech did not contain anything with the 
to remedying that kind of injustice. 


VIEW 
PuysicaL ConpiTIon or RECRUITS 
Mr. Tom Jounston said that in the last seventy years 
twenty vears had been added to the life ot the average male 


child, and many diseases had gone or were going. Neverthe- 
less, he and his friends had been compelled to bombard the 


Government during the last session with figures and statistics 
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ney suggested, | 
\ e cost of food alo; 
children was 29s 
Sir J ( n ¢ 
10 I on food 
1.500.000) pet it could not sper 
per fool, and 9,000.09 
( i! t 1 § 1 per wee If that 
( Ss not a case 
| spending x. It was the stark 
Cnoug i the Government's 
( ition ) Ive this problet is physical exercise 
ie ld be 1 it \ ent in the national 
} qu re It exer g torted and _ stunt 
| 
RNM s Heartu Portcy RestTaTED 
Sir W y Woop 1 t Oy ion amendment alleged 
ae : the | il ce n, not of certain sections 
of con par the country, but of 
} unt is aw Phat was untru [his was nota 
C83 Nati health wa improving, not merely 
it re ul Che latest figures furnished by the 
Registrar-Ge i] ed a death rate of 11.7 per 1,000 of the 
1] t 4) etation of life at birth had 
} incr 1 by en irs during t last twenty vears. The 
maternal 1 t per 1,000. live births was 57 last year 
{ lowe n cord and compared with 74 even in 192 
The G it mea { eve ll greater results. 
TRAIN G 
One of the be sig { time is the growing apprecia- 
tion of the value to citizens Of 1 t wavs of living, eating, 
and clothing, and of the increased health of body and mind 
to be obtained from physical exercises education. 
Members should study the report of a committee of the 
British Medical Association which gave much patient thought 
to the phy i] condition of the nation That committee 
said that 40 per cent. he population between the ages 


physi recreational training he Government, 

senting its plans in this connexion, © isulting men and 
women in the voluntary organizations, In the municipalities, 
ind also medical men who had done good work in this 
impor field. The House would have full opportunity 
furtl to discuss the matter, as it would be necessary to 
obtain Parhamentary approv il for some ol the Government's 
proposals. There had been and would be no slackening 1 
developing and improving the public health se rvices. He 
agreed that fitness wa based on maternity and child welfare. 
There were already 1,500 ante natal clinics in England, and 
more than 100 in Wal Under the Acts lately placed on the 
Statute Book the country would have next July a service t0 
enable any mother to be provided with a tlaried midwife. 
Nearly 500,000 slum dwellers had now gone into better 
lwelling ind they were going now at the rate of 6,000 
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indergoing official medical examination, to indicate in medical 
ms on an official form the exact tvpe of poisoning from 
which he claimed to be suffering and for which he desired to 

examined ; and whether the Home Secretary would con- 
sider such alteration of procedure as would ensure that 
claimants should receive the benefit of medical opinion before 
having to fill in the form in such technical terms. Mr. 
“EOFFREY Lioyp replied that a workman who thought he 
sifered from one of the scheduled industrial diseases could, 
td generally did, consult his own medical adviser. In a 
tase of difficulty he could apply for assistance to his approved 


selety, which was in a position to 
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weekly- 
this country, 
of 300,000 a year. 


NUTRITION INVESTIGATIONS 


Since 1918 3,000,000 new houses had been built in 
1 others were being built now at the rate 


The question of sound nourishment and of what constituted 


J]-balanced diet was engaging the attention of many 
— in this and other countries. The expert Advisory 
ee sien dealing with the matter was going on steadily with 
want diet and into the state of nutrition of the 


inquiries into 
e A number of quantitative dietary surveys had 


aken, the cost of which would be borne by 

The collection of family budgets, 
Ministrv’s investigation of the cost of 
living information about diet. 
Examination was the increasing 
consumption of milk under schemes now in operation. There 
was nO medical divergence on the value of milk, and he 
awaited the report ol the Milk Reorganization Commission 
ys to be taken to extend the scope of the milk scheme. 


population. 
now been undert 
the Ministry of Labour 


ol 


which was part 


would provide useful 


much 


made into means of 


being 


on stef 
Mr, OLIVER STANLEY said that as Minister of Education he 


held it grotesque to dese ribe the physical condition of this 
country as having deteriorated. Any medical officer of health 
and any man who knew about the health of school children 
in a improved condition of 
J itself im an in height and an 
increase in weight. Ih which the Opposition claimed 
to be the the of the 
school children had risen in twenty years by nearly 1} inches, 


would say that generation the 


children had showec increase 
Jarrew 
place height 


most distressed average 


and their weight by 83 pounds 
The debate was adjourned. 
On November 9th the 

Brown and Sir JOHN Simon replied for 


Mr. ERNEs1 
Government 
Mr. Greenwood’s 
125. 


continued 
the 


debate 
and 
Mr. HERBERT Morrison for the Opposition 
leteated 369 votes to 


amendment was by 


Voluntary Euthanasia Bill 
November 4th, Lord 


(Legalization) 


In the House of Lords PONSONBY 
presented the Voluntary Bill, to 
rgularize in certain conditions the administration of euthan- 
asia to persons desiring it from illness of 
a fatal and incurable character involving severe pain. 

The Bill was read a first time. 

The Bill provides for the administration of euthanasia by 
a medical man in the presence of an official witness, if per- 
mission has been granted. The conditions for the granting 
{such permission, in addition to the character of the illness, 
ue that the patient must not be less than 21 years of age, 
and must be of sound mind ; must make out an application 
writing in the presence of two witnesses ; and the applica- 
tion must be forwarded to referee appointed 
by the Minister of Health, together with two medical certifi- 
ates, one signed by the patient’s practitioner and the other 
by a medical practitioner having special qualifications. A 
referee, before granting permission to receive euthanasia, must 
satisfy himself by means of a personal interview with the 


on 


Euthanasia 


who were suffering 


il 


a euthanasia 


patient and otherwise that the prescribed conditions have 
been fulfilled and that the patient fully understands the 
nature and purpose of the application. 


Industrial Diseases: Medical Advice for Claimant 


Captain W. F. Srricktanp asked, on November 5th, 
Whether In cases of poisoning resultant on industrial occupa- 
n the claimant for compensation was required, before 


obtain further medical 


had no information to suggest that these 


a 
pmon. Mr. Lloyd 


were not sufficient 
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Special Committee on Maternal Mortality 


Sir KinGstey Woop told Sir Francis Fremantle, on Novem- 
ber 5th, that he had not received the report of the Committee 
on Areas of High Maternal Mortality. He hoped it would 
be completed by the end of the year. The report would be 
made available to the House, and steps taken to give it 
publicity. 


Unregistered Nursing Homes 


Sir FRANCIS FREMANTLE, on November 5th, asked if the 
Minister of Health was aware of nursing homes still unregis- 
tered under the 1927 Act; and what steps was taking 
to ensure the closure of unregistered, and the proper conduct 
of registered, nursing Sir Francis asserted that 
thousands of nursing homes were unregistered and many 
others registered but not properly supervised. Sir KINGSLEY 
Woop replied that he had recently issued a circular to local 
Action would rest 


he 


homes. 


supervising authorities on this subject. 
with the authorities concerned. 

Dr. J. W. Leecu asked whether the Minister was taking, 
in collaboration with the London County Council or with the 
metropolitan borough councils, suitable steps to ensure that 
the furnishings of rooms in private nursing homes in the 
metropolitan area were always sterilized after the rooms had 
been vacated by a patient. Sir Kincs_t—Ey Woop said the 
supervision of nursing homes in London was the responsibility 
of the London County Council. He would communicate with 
it on this matter. 


Physical Training: House of Lords Debate 


Lord Mount 
prope sed to 


In the House of Lords, on November 10th 
TEMPLE asked the Government what they 
take to improve the physical fitness of the young people of 
this country. Lord Dawson or PENN said it would be wrong 
to say that this was a deteriorating nation, but in our midst 
the of deterioration. We had ignored definite 
warnings, and consequently the question had become urgent. 
As the result of our civilization we were preventing the deaths 
the untit, but we had not planned any active adequate 
substitute. There was only one adequate substitute, an@ it 
was to promote the fit on the one hand, and see to it that 
we took care of the inherently unfit and prevented them from 
the We had to plan actively for a fit race, 


steps 


were seeds 


ot 


vitiating race. 


and that must actuate all our policy. Why should we not 
use measures to prevent the birth of children who were not 
wanted, who were a misery to themselves, and damaging 


to the race? The medical profession should be exempted 
from the terms of the ancient law against maiming, and its 
powers of preventive treatment extended to such cases where 
it was asked, and where it was right to proceed 

Lord Horper spoke in supplement to, and not in substitu- 
tion of, Lord Dawson's ideal. As one wh« anxious to 
avoid delay, he said, ‘‘ Look after the accessibilitv of food, 
and nutrition look after itself.’’ The question of food 
and distribution not matter for Ministry, but 
several, and he would like to see co-operation in this respect 
Health, Agriculture, and Transport, 


Was 


will 


was a one 


between the Ministries of 


and the Board of Trade. Earrt Dr La Warr said that the 
Government intended to mobilize voluntary effort, plus the 
local authorities, and help and encourage them to give 


greater facilities for greater health. The basis of the scheme 


would rest on local authorities and existing voluntary 
authorities 
Ratification of Drug Convention.—On November 9th Lord 


CRANBORNE informed Mr. Rhys Davies that the Government 
proposed to ask Parliament to ratify the drug 
resulting from the meeting of the League of Nations this year. 


convention 


Notes 
committee of the League of Nations is endeavouring to 
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he 


secure standardization in th 
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recording of road dents. 
The number of persons in receipt of pensions granted for 
August 
of these 
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disablement or death resulting from war service bet 
4th, 1914, 
pensions is about 


is approximately 6,250, and the value 
£320,000 per annum 
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UNIVERSITY OF 
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CAMBRIDGE 


The Ri Physic has, with the Approval of 


General Board, appointed J. F. Bro« M.A., of Trinity Hi 

to be Assistant Director t Research in Medicine for five a 

from October Ist, 1936 Year 
daxter, M.B., B.Ch. Belt has been 


appoint, 
inent Of Anatomy 


three years from October 


RSITY OF LONDON 


tient 1 licence 

A m patient of 28 pleaded guilty to the attempted 
murder of a middle-aged married ly who had befriended 
him. He had called at her house and asked for a cup of 
tea, and had then struck her on t head with a piece of 
wood, inflicting very severe wounds from which she nearly 
died. He was a high-grade feel inded case who had | 
been sent t 1 mental institution in 1927 for robbery | 


inother institution 
superintendent | 
on 


scaped from 
The 
which he had 
him at the 


defectiy under the category of a m« 


with violet and had 
for a short last year 
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ribed 


med il 
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as a mental 
defective, a 


been 
trial 
ral 


licence last June 


person of violent and dangerous propensities on whom 
punishment had no effect and who was subject to un 
controlled impulses and should not be at liberty. The | 
judge remarked that it was unfortunate the patient was 


medical superintendent replied that he 
for the granting of this licence, and 
the institution could sit down 
release irrespective of any advice 


out, ind the 
not I 3} 
any 


Write an 


let 

Was 
that 
and 


managers ot 


orde r oft 


tw 


they got from the medical staff. The judge expressed the 
opinion that the medical staff should be consulted, and 
that their advice should be followed in all but quite 


exceptional cases He ordered the prisoner to be detained 
at another institution. 

It would not be proper to draw 
short report of the case, for which we are 
Mane hestery Guardian of October 22nd except 


inferences trom the 
indebted to the 
to observe 


The Senate has ippointed Vi unt Dawson of Penn to be 
Governor of the London School of Economies, and Sir Willian 
Collins to be a Member of the Royal Sanitary Institute ap 


Examination Joint Boar 


Sanitary Inspector 

Mr. Charles Horace Gray has becn appointed to the Grahar 
Scholarship in Pathology for two years from September ts 
in the place of Mr. J. ¢ Thon resigned, 

I clures 

\ course of three lectures on Ihe Ovarian Hormone 
will be given by Dr. George W. Corner, professor of anaton 
in the University of Rochester, U.S.A., at Guy's Hogpity 
Medical School on December 7th, Sth, and 9th, at 5.30 Dm, 
\t the first lecture the chair will be taken by Professor E. C 


Dodds. 


LonDOoN SCHOOL oF HYGIENE AND TROPICAL MEDICINE 
Part-time Course im 


London 


Vental Deficie ney 
and Tropical Medicine, jn 


School of Hygiene 


The 


co-operation with the Central Association for Mental Welfare 
will hold a part-time course in mental deficiency in February 
and March, 1937 Ihe course will last four weeks, and both 
lectures and practical demonstrations will be held in the 


afternoons. <A limited number of places will be available fo 
issistant school medical officers employed by local authorities 
The the fee for £6 6s., is designed to enabk 
medical qualify for recognition as certifying 


course which 1s 


practitioners to 


that the present system allows tragedies of this kind to | so far as clementaty school childsem 
happen, and that in all probability if the judge’s advice | jyder the Mental Deficiency Acts 
were strictly carried out they would be practically | 
unknown. 
= UNIVERSITY OF MANCHESTER 
Ihe following candidate has been approved at the examina 
Universities and Colleges tion indicated 
Dirtoma is Pusuic Hearru.—Part Edith A. Longson 
UNIVERSITY OF ONFORD 
; ROYAL COLLEGE OF SURGEONS OF ENGLAND 
1 Nut 1 ent gift of £1,250,000 University | 
ONXtfo! il rese sa unced in the Journals | Lecture 
m 17 770 O r 24 », $22 \ Phe Bradsha Lecture on ‘‘ The Early Diagnosis and th 
g gy legislative effect te r’s es has been | Treatment of Renal Tuberculosis ’’ will be delivered by Mr 
! in e Uy ysity Ga e, | ill come before | Hugh Lett in the theatre of the College on Thursday 
gregation on November 24t n the Chancellor. Lord December 3rd, at 5 p.m ind the Thomas Vicary Lectur 
uN ected to preside and the Vice-Chancellor, Mr n ‘‘Salernitan Surgery in the Twelfth Century ” by Dr 
LD). I Ma B lu the preambl George W. Corner, pi if anatomy in the University 
I Nu University is | Rochester, U.S.A ») Thursday, December 10th, at 5 pa 
£192 307 14 f_wearh ; Fell 1 Me 1 College are invited to attend 
| y both lecture Student thers are not Fellows or 
| rust fund, tl Members of the College I! be admitted on presenting their 
prepare and submit private visiting Card 
l 1937 tl 
I I e1 ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
At the annual meeting of the Royal Faculty of Physicians 
ind Surg (slasg eld Nove er 2nd, the follow- 
pl I p afficet re ele 4 Pre Professor Archibald 
Young | tory, Dr. John Henderson Honovary Treasurer 
eo oon | Mr. J. H. MacDonald Honorary Librarian, Dr. W. 
|} Snodgr Representa nl General Medical Couna 
: Mr. G gt xaminet ippointed for th 
versity | Fellowship and for the Licen 
| 
60 \ tion Board gran 
: : rs. He must net | ROYAL COLLEGE OF PHYSICIANS OF TRELAND 
it | At the monthly busine neeting of College, held on 
~ Me l ch the | November 61 the toll g candidat vho had _ passed the 
‘ ‘ chool Final Prof nal Exar ition under t conjoint scheme 
vid gy | vraduate me with the Kk il College of Surgeon Ireland, were duly 
{ f student admitted Licentiates in Medicine nd Midwifery of the 
BM d Colleg 
Visitian \nnie_G. G. Rea-Clarke, Victoria P. McCall-Coffey, J. B. 
5 I ( \. Erskine, W. D. Eustace, J. A. Farrell, Rebecca I. Keith, 
Dr. Simon Flexnet tor of the Rocke- | Kennedy, A. M. Kinsella, H. L. Laing, LE. Mackay 
In Medical Ie p York is visiting I. I. Magee, F. J. Manning, J. G. Mathews, E. G. Morne, W. 
t t lemic year 1937-8 O'Dwyer, Mary A. B. Robinson. 
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MEDICAL NEWS 


Nov. 14, 1936 


Medical News 


Fellowship of the American College of 
ferred on Sir James Walton, surgeon 
and Professor William Fletcher 


The Honorary 
Surgeons has been con 
to the London Hospital, 
Shaw of Manchester. 

A Chadwick Public Lecture, entitled “ The Doctor's 
Mandate in Parliament,’’ will be cle livered by Sir Franc is 
Fremantle in the Great Hall of British Medical Association 


Tavistock Square, W.C., on Tuesday, November 


ise, 
bib, at 5.15 p.m., with Sir James Crichton-Browne, 
E.RS., in the chair. 

Dr. Edward M: llanbv, F.R.S., will deliver a lecture 


on ‘ Recent Advances in the Treatment of Disease,’’ at 
0 


the Royal Institution, 21, Albemarle Street, W., on 
Friday, "November 27th, at 9 p.m. 
A dinner will take place at the Hyde Park Hotel, 


Knightsbridge, 5.W., on November 24th, at 8 p.m., when 
the president of the British Science Guild, Lord Mek hett, 
will preside. A presentation will be made to Sir Richard 
Gregory, Bt., LL D., D:Sc., F.R.S., chairman of the 
Council of Management, in recognition of his eminent 
services to science generally and to the British Science 
Guild in particular. 

The annual dinner of King’s College Hospital Past and 
Present Students was held at the May Fair Hotel on 
October 24th. Mr. H. A. T. Fairbank, F.R.C.S., was in 
the chair, and proposed the health of “‘ The Hospital and 
Medical School,’’ which was responded to by the dean, 
Dr. J. A. Drake. ‘‘ The Chairman's Health ’’ was pro- 
posed by Dr. G. F. Still 

A sessional meeting of the Royal Sanitary Institute will 
be held at the Winter Gardens, Margate, on Friday, 
November 27th, at 5 p.m., when there will be discussions 
on ‘‘ The Role of the Health Department on Carrying Out 
the Air Raid Precautions Regulations,’’ to be opened by 
Major H. S. Blackmore of the Air Raid Precautions 
Department of the Home Office, and on ‘‘ The Accredited 
Milk Sc heme in Ke nt,’’ to be ope ned by Mr. G. H. Garrad., 


A meeting of the Royal Microscopical Society will be 
held at B.M.A. House, Tavistock Square, W.C., on 
Wednesday, November 18th, at 5.30 p.m., when Mr. 
J. E. Barnard, F.R.S., and Mr, F. V. Welch will read 
a paper on “‘ Microscopy with Ultra-violet Light: A 
Simplification of Method.’’ 

A meeting of the Society of Radiotherapists of Great 
Britain and Ireland will be held at 11, Chandos Street, W.., 
on Friday, December 4th, at 4.30 p.m., when there will 
be a discussion on ‘‘ The Intensity Factor in Radiation,’’ 
to be opened by Drs. Spear, Mayneord, McWhirter, and 
Fulton, and Mr. Stanford Cade and Professor Russ. 


A meeting of the Medico-Legal Society will be held at 
26, Portland Place, W., on Thursday, November 26th, 
at 8.30 p.m., when a paper will be read by Dr, W. G. 
Barnard on ‘‘ The Medico-Legal Institute.’’ 

At a meeting of the French Academy of Medicine on 
October 27th grave concern was expressed with regard to 
the future supply of “‘ crin de Florence ’’ from Spain. 
Hitherto this material for sutures and ligatures has been 
obtained solely from Spain, and only from a limited area 
where the peasants cultivate silkworms of a special breed, 
The silk thus obtained is prepared locally. At present 
none of it is coming into France, and the supply for 1937 


is already seriously compromised. It is anticipated that 


it will be difficult to obtain such silk in France in another 
five or six months. 

At the mecting of the Central Midwives Board for 
England and Wales on November 5th the draft of the 


annual report on the work of the Board for the year 
ended March 3Ist, 1936, was considered and approved, 
and the secretary was instructed to send a copy to the 
Minister of Health. 

A severe epidemic of bubon'> plague has recently broken 
out in the Tucuman Province of the Argentine, the 
Puncipal focus being Mache. 
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The new x-ray clinic attached to the Margaret Street 
Hospital for Diseases of the Chest was officially opened 
by the Marchioness of Titchfield on November 4th. Before 
the ceremony Dr. F. Hernaman-Johnson, radiologist in 
charge of the clinic, described the work to be carried out 
there and referred to the arrangements for private patients. 
An inspection of the hospital concluded the proceedings. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL AKTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 


Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1, on receipt of proots \uthors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER o! the British Medical Association and 
the Bntish Medical Journal is EUSTON 2111. 

The TELEGRAPHIC ADDRESSES are 

EDILOK Ob LHE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London, 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the B.M.A. Scottish Office is 7, Drumsheugh 
Gardens, [Edinburgh (telegrams: Associate, Edinburgh;  tele- 
phone: 24361 I:dinburgh), and of the Office of the Irish Free 
State Medical Union (1.M.A. and b.M.A.), 18, Kildare Street, 
Dublin (telegrams: Bacillus, Dublin; telephone: 62550 Dublin). 

QUERIES AND ANSWERS 
Resection of Ileo-caecal Valve 

“B. Q."’ writes: Fifteen years ago, as a result of appendix 
abscess, a portion of gut was resected, including the ileo- 
caecal valve. Persistent diarrhoea has been the result ever 
since. Apart from the inconvenience, it results in burning 
discomfort in the large bowel when contents of small bowel 
are hurried into it, with a sensation of spasm (v-rays show 
this). More or less frequent periods of extreme prostration 
with dyspnoea and irregular heart beat due to toxaemia 
are the most troublesome feature. I have never heard of, 
or met with, a case of resection of ileo-caecal valve. Any 
observations or suggestions from colleagues would be 
welcome. 

Nocturnal Cramp 

P.”’ writes: Referring to ‘‘ Alpha’s ’’ communication in 
the Journal of October 24th (p. 850), might the ‘‘ error ’’ 
suggested be an Fe deticiency? There seems to be a relation 
between the iron intake and protein digestion, whether gastric 
or pancreatic, according to some of my observations, where 
this deticiency has been noted in several members of a 
family, though with different consequences. The aggrava- 
tion caused by excessive carbohydrates may be occasioned 
by a functional hepatic insufficiency. Where hexamine or 
acetvlisalicvlic acid may act as a_ corrective Crookes’s 
‘* ferrofax ’’ seems to be an easily assimilable preparation 
in these cases. 

‘““74"’ writes: If the cause of cramp in Alpha ’’ is the 
same as mine he will get immediate relief from the muscular 

small the 


spasm by empty.ng his bladder, no matter how 


contents of it may be. 
Income Tax 
Obsolescence of Car 
H. A.’s’’ transactions have been as follows: 
1920 bought car A tor £575 
1926 sold A for £5 and bought car , for £2875 
1932 sold B for £10 and bought car C for £1¢8 
1936 sold C for £40 and bought car D for £220 
h ‘ obsolescence ’’ 


Depreciation has not been claimed, but an 


allowance of £188 was made in 1932. The cars have been 
of similar grade and power 

rae The obsolescence allowance due in respect of car & 
in 1936 is £198 £40 £158 he 1932 allowance was 
apparently calculated on a ‘‘ renewal’’ basis. The ‘‘ obso- 


lescence ’’ allowance in respect of car B due in 1932 would 
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LETTERS, NOTES, ETC. 
The British Legion Fund 
1935 1 I) peal of Earl Haig Br Legion 
bun tot f £527,302 | exceeded 
{ 1934 £?1 674 ind the previous record 
coll f 1930 ut £3,000 | 1 { the mor 
is t t \ of the Br i 
Leg ()tticer Benevolent 
Depart t Hall e Briti Legion Pop} 
Facto! Richt In £20,000 is given 
the Pr t Wa br Legion Pension Fund, and 
St 1) re \ l grant of £15,000 Occa 
nal ther cieties which hel; 
t ancial year these grants 
numb \ } tal listributed is 
£4,870 \ xed | tage f e net income f 
t Bri Legion kun for the purposes of the 
Gen il) bu ti I the rk t Leg 
includin t 1) Empl t 
Depar | |’ 1) t r 1935 ¢ prise 
detail | te of the 
ett ] for unemy ed 
person e men are not 
infrequ £61,923 i 
1.526 ¢ £4.33] 
] 904 
isine £3,879 
x 1 \ 
1935 
was £465,874 1) e! 0) 
1935. S80 Leg 
Villag 6S 1 424 
Leg Prest | 1 1925 Phe 
irg pu ( it 
g I equ nt 
Public Health Congress 
Pub! HH Congres nd Exhibition is to be held at t 
ul Agricultur Hall, I xt week f1 Noven 
ber 16 21st ] t Sir Kingsley Wood 
Minist H addre 
on I IX M r ll be 
g r M N ( ‘ Ved Othcer to t 
Min | eed I d in different 
t 1 t i g other sub 
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recre ‘ ] g for ent 1 adu 
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( en | e read on such 
1 recr nd amusement 
il 1 1 mental ill 
Xt i the exten 
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of the ity eng cleansing superin 
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mmittee for the Relief of Spanish Distress (presiden: 
the rchbishop of Westminster) appealed 
to a t the retug { children rendered destitute per: 
orphane 1 by the civil ro il oO} ind to Mitigate ¢h, 
uffering of the inded of both sides now in the pi 
of the Burgos authorities We have since learnt that + 
case of the wounded is the more poignant, for the nities 
that drugs, medical comforts, et ire almost unobtainable 
rhe generous response to our first ppeal has enabled ys + 
icquire, fully equi ind dispatch a motor ambulane 
auxiliary lorry, tent, operating instruments, anaesthetics 
antiseptics, etc., and we have funds to maintain this unit i 
the field for some time. But many more, and more com. 
ple tely equipped, units as well as blankets and woolle: 
clothes, are urgently needed. We have secured that every. 
thing sent out will be admiuniste red with Red Cross in. 
partiality The state of the wounded is appalling ; =! 
we cannot believe that our fellow-countrymen, whateye 
their creed, can be indifferent to the call of mercy. We 


therefor 


us to assuage the ay ig miseries of these war victims 
All subscriptions, | r small, will be gratefully receiy 
and acknowledged by tl Honorary Treasurer, Nation 


Bank L 


ought as to t litability and facilities of foreign resorts 
by those who wish t inter abroad. It may be of assis 
ice to ind te, 1 that the terrain and climate 
{ ithern part len offer certain advantages t 
rheumat { rterioscleroti and neurasthen 
itients There are several resorts to which a practitioner 
l Ss inquiri vith every confidence. One with 
1 Il am well ju ! is Tvringe. It is set in the 
t of pine nd rch forests, 500 feet above sea-level 
th r that Is unusu ] lr | rie and soil that is 
ly Chere is an excellent hotel-sanatorium, replete with 
ind all 1 ] ri resident physician 
Englis! The f 1 and attractive. Vege- 
] bet 1 iré avy iilable. The staf 
most efficient th me ind general. As I happen 
to be staying for a ti [I shall be glad to reply t 
1y practitioner ho may wish for further independent 
p-Aminobenzenesulphonamide 
Evans 5 L. er and Webb Lt 56, Hanover Street 
Live ] vrite \lthough supplies of this drug have 
ictuall n prepared y us sufficient data regarding 
clinical application ive not yet been accumulated to 
ju introduction into common practice. While 
clinical tria ‘ far been encouraging, the uses 
losage ind | ble ngers of the product are not yet 
fully determined At the moment, therefore, it is undestt- 
ible to Iminister 1 lrug indiscriminately, but smal 
supple re available for the use of the medical profession 
{or rial on pl ed hae tu strept occal intec- 
tion, and will be ued free of charge on request, subject 
to it being agreed that the practitioners concerned will take 
the necessary steps t nsure t presence of haemolytic 
streptococcl institution of treat 
ment, and full particulars to te 
Medical Dire Institute, Runcor, 
( he hire 
We have to ek Supplement. In 
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stat d » have idve! ised tor a house urg 
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of Health and Board of Control, the Pvde, 
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Relief of Spanish Distress 
letter, signed by Lord FirzALan of Der 
OF PenritH, and Mr. A. HUNGERFoRD 
n received publ Lion Che Catholic Bishoo, 


WENT 


e beg them, irrespective Of faith or party, to hel 


td dens. S.W.1. 


Autumn in Sweden 


I. Warker Hatt, M.D., writes: Advice is often 


Vecancies 


medical colleges, 


mms of ottice vacant in universities 
vacant 1 lent l her appointments at hospitals 
found at pag 53 54 55. 56, 57, 60, and 4 
rdvertisement column ind advertisements as t 
issistantships, and locumten¢ ncies at pages 


59. 
rt summary 


Jumns appear in the Supplement 


of vacant posts ne tified in the advertise 
f at page 267. 
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